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Adolescence is a stage ofdevelopment in the second decade oflife characterized by 
rapid simultaneous changes: physical, cognitive, psychological, social and spiritual. 
During this time, growth and physical development are completed; and the capacity for 
reproduction is achieved. The young person may develop the capacity for abstract 
reasoning during the teenage years. Additionally, he or she may acquire independence 
from parents and other childhood caregivers. By the time adolescence is completed, an 
adult identity has been established. Social relationships evolve during adolescence; and 
the capacity for sexual intimacy is established. Entrance into adult life often requires 
economic independence which frequently is achieved through acquiring employment. 

"	 During the teenage years, the adolescent rehearses a variety of social roles which may 
conf7,ict with the norms and traditions ofparents and other adults in the community; 
however, through the process, a new balance and an adult perspective is frequently 
achieved. 

The diagnosis ofhealth problema and illness during adolescence at times is not 
easy and frequently requires sufflCient time as well as clinical competence and an 
understanding ofadolescent development as well as the social context within which the 
adolescent lives. The health care ofthe young person must extend beyond physical health 
care services alone so as to help him or her to develop successfully and progress into 
adulthood. To serve in this important role, the clinician needs to understand not only the 
major causes of ill health during adolescence but must also have a knowledge of the 
normal stages ofdevelopment as well as the resources available in the community which 
might assist the yQ..ung persan in achieving his or her potential. Because of the social as 
well as medical cd'fnplexities, the duration ofa clinical consultation may be longer than 
that needed for a young child for with the a.dolescent it is essential to meet not only the 
needs of the teenagers him or herselfbut, to be successful, the clinician must serve as a 
bridge between the adolescent and the famUy. The material enclosed in this manual is 
intended to provide an overview for the clinician interested in working with adolescents 
and to assist in understanding how best to carry out the clinical assessment so as to best 
provide the young person and his or her family the guidance they need. 

The Adolescent Information System (SlA) comprises the adolescent history form, 
an application manual, additional forms and a computer-based system to facilitate local 
data processing. 

The authors wish to express their gratitude to the many colleagues who have 
contributed ideas andsuggestions; particularly to the,Systems Analyst Raquel L6pez, to 
Dr. Carlos Serrano, to Dr. Jodo Yunes and to Dr. Elsa Moreno. 
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1. INTRODUCTION
 

1.1 Objectives 

The material contained within this manual has been compiled by CLAP in response 
to the identified need of clinicians and health professionals throughout Latin
America to have an easily accessible system for collecting and interpreting adolescent 
data. 

The goal o~the Adolescent Information System is to improve the health and well-being 
of adolescente. Specific aims include: 

- to strengthen the capacity for local data analysis ; 

- to assist the clínical staft'by highlighting areas ofimportance in adolescent health ; 

- to provide institutions with an easy-to-use too1 for research and 

- to improve collaboration between CLAP and Health Institutions ofthe Regíon ofthe 
Americas. ' . 

The programs have been designed to be managed by índividuals with the first level of 
A computer líteracy. 

The Adolescent health History (AdH) forms are completed by clinic staff using 
interview. Once the clínical encounter has been completedt the stafflmter the data 
into the computer so that a permanent computer-based record is immediately 
established. This rapid entry process assures that there is not an accumulation of 
unentered forms. 
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Using the Adolescents Information System (SIA), the health team can rapidly obtain 
statistics on the population being served. In addition, these computer programs are 
e1fective tools for self·evaluation as well as research. 

1.2 Antecedents 

The development of the Adolescent Information System by CLAP builds upon prior 
work that the Institute has done. Specifical1y, the Perinatal Information System (SIP) 
was developed by CLAP and involves: perinatal clinical record, perinatal card, and the 
necessary computer programs to compile and analyze perinatal data. This instrument is 
widely used throughout Latin America. The SIP is structured in modules and has as its 
goal the development of consistent health services to newbom children as well as the 
compilation of clinical data and the facilitation of statistical analyses. Similarly, CLAP 
has developed the Child Information System (SIN) to monitor growth and development 
thro~gh the age of5 years. 

1.3 Plen for the Adolescent Informetlon System 

Chapter 2 describes the general aspects ofthe SIA as well as its principal components: 
the adolescent history, the computer programs, organization and the statistical results 
that can be obtained. 

Chapter 3 contains detalled instructions for completing the Adolescent History Form. 

Chapter 4 contains instructions for completing the AdH follow.up formo 

Chapter 5 describes the SIA computer programs including their installation into the 
computer and activities to assure quality control. This chapter also describes the daily 
tasks needed to maintain a reliable database. 

Chapter6 focuses on the statlsticalaspects ofthe SIA It reviews thevarious documents 
which can be obtained on the aggregate group of adolescents whose data have been 
entered into the information system. The system's capacity includes not only basic 
descriptive data but more complex analyses like risk assessment and cross·tabulations. 

Chapter 7 may help those using the Adolescent Information System to assist in 
completing the adolescent health history forms. ..• 

The appendix contains diagnoses,treatments, Ilnd reasons for consultation which can 
be coded for entry into the computer. Additional information contained in the appendix 
includes the variables for the adolellcent history. Finally, there are growth curves to be 
used for reference so as todetermil'le the weight and height centiles of the adolescent 
when no computer is available. 



2. GENERAL CHARACTERISnCS 
2.1 General Remarks 

The adolescent history (Adh-Main and AdH-Follow-up) and the computer programs 
together constitute the Adolescent Infonnation System. 

The adolescent health history was designed to facilitate health care to young people 
between the ages oflO and 20 years. It includes a "warning system" and has the capacity 
for a1l relevant. adolescent health data to be entered into the computer directly. 

2.2 The Adolescent Hlstory 

Essential adolescent health infonnation as well as appropriate follow-up has been 
condensed onto standard sized pages. These are proposed as the basic institutional 
register for adolescent health infonnation. When additional history is needed, these 
forms can be expanded by using special records that may include, for example, perinatal 
clínical records (in the case ofa pregnant female adolescent), reports for mental health, 
psychoeducational, social service, surgical specialties,x-rays orother laboratory reports. 

The first two pages of the form (Figutes.laand lb) are meant to record information, 
including: reason for the presentvisit (emef complaint), individuals accompanying the 
adolescent, pastmedical and social history, family history, family characteristics, housing, 
education, work history, social history, habita and behaviors, gynecologic/urologic history, 
sexual history, psychological and emotional history and the physical examination. The 
first two pages of the form conclude with general assessment and treatment plan. 

The second fonn is specifica1ly for follow-up visits ofthe adolescent (Figure 2a and 2b) 
as well as weight and height charts. Mer five follow-up visits, additional forms are 
included in the adolescent history as needed. 

The forms contain primarlIy closed response questions which a1low for unifonn data 
collection across a diverse population. They also contain sections for open-ended 
responses, observations, assessment, treatment and referrals. 
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The firstsection ofthe main fonn allows foridentification information SO that re2istration 
data can be easily entered and retrieved. AdditionalJy, this section allows Coc farnily 
infonnation to be recorded so that family follow-up can be compieted when neccssnry. 

The subsequent section allows Cor information on the reason Cor the present visit to be 
entered. Here infonnatlOn should include nel only the concerns expressed by the 
adolescent bUl those from accompanying inrlividuals as well. 

In the seetion on personal history, growth and development history should be entered 
as well as any relevant perinatal and infantinformation When p08sible, child development 
lnndmarks shoulrl be recorded as well as an irnmwlization history and any history oC 
childhood diseases. 

The family history should inelude infonnation on both medical as ""ell as social and 
emotional problems within the biologic farnily.lfno information on the biologic family 
is availablc, that loo should be recorded. The family section should also record data on 
the work and level ofeducation ofeach parent or those who are the adolescent's primary 
caretakers. This section is critical for understanding the resources as well as the 
potential risle factorA within the family. 

The housing section ineludes information concerninggeneral environmental conditions 
as well as the socioeconomic conditions within which the adolescent lives. 

The sections on education, work, sociallife, habita, gynecologic and urologic history, 
sexual history, and psychologicallemotional history identify those aspects in the life of 
the adolescent which may indicate problems or concems. 

The seetion for recordingthe physical examination allows the cJinician to indicate any 
abnormal physical findings 8S well as key normal findings as well. 

Finally, the sections on general wagnosis, treatment and referrals record the results 
ofthe evaluation, the adolescent health 8ssessment, and the treatment plan to address 
the problems Identified. 

The (ollow-up visit form containsfive sections that can be used to elaboratethe history and 
cour8e of the initial presenting illness or te record findings &om subsequent visits. The 
primary purpose ofthe form, however, is te provide a summary ofinCormation on the growth 
and development of the teenager and to provide a mechanism for easily updating that 
information t.ogether with new physical and psychosocial conditions. This form also provides 
a registry lo monitor the frequency ofcontaets the adolescent has with the health care team. 

The follow-up forro also contains height and weight curves which are important to plot 
80 a8 10 be able to monitor the adolescent's gro....th and development throughout the 
t.eenage years. By plotting height and weight Cor age, these graphs allow the cünician to 
identify whether the adolescent's linear height and wei¡ht gain is age-appropriate. 
Detailed curves are available in the appendix and can be referred to as needed. In 
addition, the computer program allows fOT the generation of height and weight curves 
based on the entire population ofadolescents seen. For such figuresto be useful, howevE'r, 
a large number of adolescents IS requircd so that commumty norros can be established. 
lfthat is not done. lhe graphs that are generated will nol Teflect the distribution ofthe 
entire community but rather only those who have beeo seen in the clinic setting. 
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Figure la - Front page of the Adolescent History Form, Main (AdH-roain). This forro 
contains invariant data on theAdolescent(ADGFENER.DBF data base) as wellas data 
collected during an extended visit (ADPRINC.DBF data base). 
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Figure lb - Reverse side ofthe Adolescent History Main Forro (AdH-main). This side is 
also colpleted during an extended visito When a yellow box is filled, an "at risk" situation 
may have been detected. 
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2.3 Warning System 

As the user wiIl note, some of the boxes are colored yeIlow. The reBson for this is to 
highlight certain risk factors or,.ituations which, ifpresent, may predispose the young 
person to problems. The presence oíany of these risk factors requires the clinician to 
probe further so as to identify the extent of the problem and the need for treatment, 
foIlow-up, or referral. 

2.4 Data Processlng 

Data processing allows for information to be maintained both on the individual as weIl 
as on the population level. Ofcourse, for the data infonnation system to be most useful, 
data must be current for it to be accurate. It isstrongly recommended that they be 
processed on a daily basis at the conclusion ofthe clinic session. This wiIl assure that data 
are current and accurate. Where it is impossible to process the data within the clinic site, 
a second option would be to send the fonns to, a central processing site where a computer 
is available and where the data can be-entered and maintained for a variety ofadolescent 
health-serving agencies andclinics. 

2.5 Computing Equipment 

The software for the SIA requires the availability of a personal computer (pe) and it 
must have a D.O.S. operating system Version 3.3 or higher. 

In addition, a printerwill be needed to assurethe production ofnecessaryfigures, graphs 
and data tables.ln addition to the computer, printerand operating software, the only other 
materials needed inelude: paper, ink cartridges and a sufficient number of diskettes. 

If a computet~network is available, the programs can be ron simultaneously from 
different terminals on the same data bases. 

2.6 The Collection of Data 

Thefollowingprocedures are reconunendedtoenteringandverifyingthe qualityofthedata: 
1.	 All data should be entered on the same day as the adolescent was seen. 
2. Once alldataforthe clinic session has beenentered, ron "detection ofinconsistencies" 

for the histories which have been entered. Ifinconsistencies or warnings are noted, 
correct the infonnation entered and tryto obtain the missing information. Print the 
"summaries ofhistory" ofthe adolescents who have been seen at the clinic session 
and include them in the patient's chans to be rued. 

3. After all data havebeen entered and corrected, back up all data on a diskette. It is 
good practice to alternate backup diskettes such that, on day one, diskette "a" is 
used, and on day two, diskette "b" is used, returning to diskette "a" on the third day, 
etc. 

4.	 To detect those adolescent that have not been seen for a while, check on when they 
are due next at clinic by the variable "date ofnext visit." 

5.	 On a monthly basis, ron the "completeness control and basic statistics" which wiIl 
provide local statistica1 data ofpatients who have been seen. Additional information 
can be obtained based on the needs and interests of the clinic staff. 
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In order to assure quality control in the completion ofthe adolescent health history 
forms as well as the quality of data being entered into the information system, it is 
recommellded that a working group be established (the clinical history revision 
committee). This group may wish to review adolescent health history forms prior to 
their being entered into the computer and then subsequentIy med with the patient's 
chart. 

If missing data is identified and, most especial1y, if the missing data are those 
elements ofthe instrument that are capitalized (e.g., weight, height, age), then the 
committee would follow-up with the individual who obtained the history to assure 
that missing information is obtained. This working group or committee should also 
have the responsibility for analyzing the "completeness control" as well as the 
"detection of inconsistencies" to verify the quality of the information being collected 
artd entered. . 

Ifproblems are noted, the committeewillconvene a meeting ofappropriate health staff 
to emphasize the need for obtaining consistentIy accurate information if local data are 
to be useful. 

If data from various sites are entered in a single location, the staff who have 
responsibility for operating the SIA must understand not only computer-based data 
entry, it must also have a working knowledge of statistics, epidemiology and health 
planning so as to be able to assist those sites dependent on it for local adolescent health 
data. 

In summary, when data are conected and entered at the individual clinical or agency 
level, additional staffwillgenerallynotberequired. What will be necessary, however, is 
that care will need to be ta,ken to aesure that all necessary data are obtained and that 
missing data are mled in oiíce theyhave been identified. To achievesuch a level ofquality 
of control will usually require a working group or committee that has oversight 
responsibility. 

The entire process is greatly facilitated through the use of consistent forms and 
computers. 

2.7 Statiatical Programa 

The options for statistical analyses on the SIA are menu-driven. By moving 
the cursor, the operator is able to call up specific programs such as the 
"completeness control" or the "basic statistics" programs. The various programs 
available address a range ofissues from the administration of health information 
to risk factor analyses. The menu available for the SIA statistical programs is 
shown in Figure 3. 

All statistical programs have explanatory screens to guide the operator. 
Additional1y, the Fl key provides additional information on the operation of the 
system in general. 
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Figure 3 -Menu Screen ofthe SIA software. From this menu the operator chooses a single 
program such a~ ACCESS TO A RECORD to enter the data found in the AdH forms. 

,',~.' 

Data can be easily identified by specifying up the name ofthe institution. Specifically, 
institution identmcation data are maintained in the CENTER.DAA file and can be 
entered as a line containing up to 70 characters. Thus, the CENTER.DAA file could read: 
"name ofuser institution-city-country."Aspecific example ts how the diskettes delivered 
by CLAP are coded: 

Latin American Center for Perinatology CLAP PAHO/WHO 

The SIA programs may be obtained by any health institution in Latin America by 
requesting them through the National Health Authority or representatives of PAHOI 
WHO. 

2.8 Compatlbility with EPIINFO 

The SIA has the capacity ofusing EPI INFO to analyze data. EPI INFO is a statistical 
package developed by the Centers for Disease Control (CDC), a collaborating center of 
the World Health Organization located in Atlanta, Georgia, USA. The use ofEPI INFO 
requires specialized training which is the responsibility of the user to obtain. Such 
special training is not necessary for using the SlA. 
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In the "menu of infrequent operations" (see FigurfCZOj~~1te,',re', ls the option of 
translatin¡ database information from the SIA to the EPI 'INlf'O formato The rues 
generated Qy StA with the EPllNfO format eontain varlablD,'tri t,h,'~llq1,lUa¡eavailable 
(Spanish, En,lish or Portuguese) as weU as their'limitin'l'~' a.1fowing the EPI 
programe to operate. It is also possible to work direetory withEPU.~O on the SIA rues 
(ADGENER.DBF, ADPRINC.DBF and ADVOLU.DBF) but then the variables assume 
generle namas(varOOl, var002, etc.) and, thus, one loses the speeifie narrative ,information 
availabiffon \he 'J$JA variables (e.g., name in English, type date, text, or núniber, etc.). 

",.' '.', (," 

Before co1ivertilt, tha SIAdata files to EPI INFO, we encourage the user to explore aU 
'possibiUttesof'statlstieal analyses using the SIA programs available for they have been 
established' to allow for easy data analysis. ' 

, " 



3. COMPLETING THE AdH MAIN FOAM 

3.1 General Remarks 

The main form ofthe adolescent health history must be completed with the initial visit 
of the adolescent. This should occur independent of whether the visit is undertaken in 
health clinic, in a school setting, in a social service agency, or any other appropriate 
outpatient or inpatient setting where the health form is used. The only exception is for 
emergency services; and the adolescent health fonn is not appropriate in such settings. 
It takes approxinléately 45 minutes to complete tbe entire adoleacent health history form 
correctly. 

The clinical record stresses the acquisition ofinfonnation related to the adolescent's 
achievements and lüestyleas well as health problema and concems. It is a confidential 
document which must be collected and maintained in confidentiality. Information on the 
form should be completed bythe nurse as wellas the physician who sees the adolescent. 
In clinics where there is a more interdisciplinary team, all members ofthe team should 
complete various aspects ofthe formo 

To obtain optimal information from a teenaget, it is critically important for the 
clinician to establish an atmosphereoftrost ll1d;cohfidentiality. ·Sufficient time must be 
allowed for the adolescent's response tothe questions asked. Throughout the form, many 
items are marked by a cross in square boxes. Still othets are noted with Arabic numbers 
in rectangular boxes. Additiollally, tnel'este séctionawith blank spaces in which to note 
qualitative data including perceptions of the adolescent on him or herself and on 
relations with other people. 

It is recommended that the clinical record not be completed in one session. The reason 
for this recommendation is that establishing s working relationship with the adolescent 
is essential if reliable information is to be obtained. It is fully appropriate, when 
necessary, to schedule a retum visit to allow for the comprehensive history to be 
completed. 
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Such detailed information need not be obtainedon every visit; however, ifa substantial 
amount oftime has passed since a previous visit or ifthere have been major changes in 
social, emotional, or physicalhealth, thenit isjustifiableto complete a new comprehensive 
form when the adolescent returns to clinic. In such cases, the original clinic number 
should be retained for easy tracking. In general, we recommend it will be necessary to 
establish a new AdH Main Form at least every two years due to the high likelihood of 
,significant life changes for the adolescent. 

The main form contains the following sections: identification information, chief 
complaint, past medical history, family medical history, fartlily social history, housing, 
educationalhistorjr, employment history, social history, habits and behaviors,gynecologic 
and urologic histories, sexual and reproductive health histories, psychological and 
emotional history, physical diagnosis, assessment, treatment and referral plan. 
.. 
3.2 Identificatlon Information 

Data in the identification information section allows for tracking and location of 
adolescent patients and easy retrieval ofhealth history information. It is critica! for both 
given and surnames to be clearly written in the space provided. Any alteration can make 
it difficult to locate the history as needed. 

lnstitution: Write the code in the space provided which identifies the institution or 
clinic where se1"V1.·ces are b.. eing_provided. This space allows for up to 7 digits to be entered. 
Completion ofthis seetiqn allows for easy tracking to the specific institution where 
services were deUveredif data are aggregated on a regional or national basis. 

Clinicalrecordnumber (CA N".): The clínical record number is a unique identifier 
assigned to each adole$centin the institution where services are delivered. As with the 
institution code, this idatüler allows for up to 10 digits to be entered. Were there to be 
a clinical record at the institution when the adolescent history is completed, the clínical 
record number already being used should be entered into the space provided. 

Given and sumame: In the space provided, complete both the given and surname or 
names for the adolescent under which he or ahe was registered at birth. As with the other 
information, it is important to write clearly. 

Address: The usual or primary residence ofthe adolescent is to be entered into this 
space. Write the street name, house number, and neighborhood. Ifit is not possible to 
identify the exact address with that information alone, write any other reference 
information that might allow for location to be deterniined ( e.g., 10 miles after Such 
Grossing on Route 8). 

CUy: Enter the name ofthe village, town, orcityoftheaddress. Geographic, postal code 
or Zip code may be placed next to the address ifone is available. This space allows for 
up to 7 digits to be entered. 

Telephone: In this space, enter the home telephone number. Ifno phone is available, 
try to identify a phone number where the adolescent can be reached whether it is through 
a relative, neighbor, or friendo Next to the space available for the telephone number, 
pIease indicate the phone's location if it is other than at the adolescent's home. 
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Birthplace: Enter the name of the village, town, or city where the adolescent was 
born. 

Date ofbirth: Enter the day, month, and the last two digits ofthe year ofbirth. So, 
for example, ifthe adolescent's birth date was 27 July, 1980, the date entered should be 
27/07/80. 

Gender: Enter gender of male or female. In the rare instance of chromosomal 
abnormalities, enter the sex with which the individual identifies. 

An emmple ofthe completed identifi,cation section is as foUows: 

LAST~MEANORRST~ ~!-A.m~fL--.Jw;.hJ~.IIL-------- __---l 
AOOAESS , ~ 

CllV kit1~rl o '" ..... Rmt / O¡ - O#lf rar. O~todo'J.....J.......L......L.....J-J.....J.;::I ~ 
PlJCEOF81RTH No lO (.0 I te nlIIIIgIS ~~G==em=--:''"'':'O~m-=~;-Ir~ 'o. ",.. 

N I ~ l'IR months ACCOMPANYING PERSON MARITAL slnglel8l
ntllh, [mJ2[¡[t] alonoO moltlarll 'alh8'O bolhO STATUS sleble link O

~TE 1 .O IG. 1 d 'f 
arln8l0 'riandO ,elativeD oltle,.D separaled O 

3.3 Chief Complaint 

Chiefcomplaint number: Number the HdA Main Forms ofa given adolescent from 
one ("1") on. 

Date: Write in'j;he day, month, and the last two digits ofthe year corresponding to the 
date ofthe clinic Visit. Numbers must be recorded in two digits so, for example, October 
7, 1994 should be 07/10/94. 

Accompanying person: In the corresponding box, note whether the adolescent is 
alone or is accompanied by another person: mother, father, both, a partner, a friend, a 
relative, or other. Mark only one alternative. Iffurther elaboration is necessary, please 
do so under the section for observation. 

Marital status: Place an "x" in the appropriate box according to the marital 
status of the adolescent at the time o( hi~ or her visit indicating: single, stable 
union, or separated. The "stable union" option ineludes, but is not limited to 
marriage. 

Chiefcomplaint according to the adolescent: Note in the space provided the 
problems and concerns expressed by the adolescent at the start of the clinic visito 
To the extent possible, use his or her exact words and note the three primary 
problems. Ifthere are more than three, additional information can be recorded in 
the observations section. You will note that, at the end of each line for the chief 
complaint, there are boxes allowing for code numbers to be assigned to the health 
concerns. 
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The Appenoút:isÚlcludes a listof the most frequent health concerns of adolescents. If 
your institution is interested in processing the data, it is important to enter the 
c1assification n\lmber for the chiefcomplaint. So, for example, for the general presenting 
complaint of~p.i1l',"the code is 0400; however, ifthe primary concern was reported to be 
.pericardial pain; then the code is 0406. 

Perceptionti o( the health problem accorrling to the accompanying person: 
Note the problems expressed by the accompanying person; and as was done with the 

. adolescent, indicate the three most pressing issues. Frequently, these concerns wiIl 
correspond with those reported bythe young person; however, that is not always the case. 
As was done with the adolescent, note the appropriate code for the accompanying 
person's concerns from the information provided in the appendix. Each code has a 
number of up to four digits. As was the case with the adolescent, the first two digits 
correspond to a general classification while the second two digits are more specific. So, 
for example, digestive problems is coded 1900; however, vomiting is coded 1902. 

Observanons: In the space provided, note the progression ofthe history of present 
illness indicating symptoms, timing of variou.s problems, and associated. physical and 
emotional complications. What advice or treatments have been undertaken and what 
has been the response to them? What has been both the individual's and family's 
response to present health problems? Additionally, in this space, record data obtained in 
the medical history that may or may not relate to the primary health concern. 

T~e following is a general guideline in obtaining an adolescent medical history: 

General aspects:appetit8;weiglltgEikiórlbss; concems about height orweight; concerns 
about body image and appearance; history offever, fatigue, depression, pain, allergies. 

Skin & alleqpes: aene, se•• fromtrauma,álierlies.
 
Eyes: changes in vision, use ofgla~ses. ;. .
 

Nose: chronic rhinitis, seasonal allergies and hay fever, chronic nasal

. stuffiness. . . 

Ears: changes in hearing, recurrent ear infections, historyofear surgeries.
 

Mouth & throat: recurrent pharangitis, recUrrent sores.
 

Teeth: pain, caries, loss ofteeth, most recent dental visito
 

Reart & lungs: cough, dizziness, syncope, p~pitations, chest pain,
 
wheezing, hypertension.
 

Gastrointestinal: diarrhea, constipation, abdominal pain, use of
 
laxatives.
 

Genital-urinary: dysuria, enuresis, genital itching, dysamenorrhea,
 
dyspareunia. .
 

Extremities: pain, limitations in range of motion, gait disturbances,
 
problems ambulating.
, 
Nervous Bystem: dizziness, syncope, seizure disorders, learning and 
school problems, conduct disorders, suicide attempts, depression. 
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In addition to the above, it is important to find out ifthe adolescent is currently on 
any medications and, if so, specify type, frequency, and dosage. Ifnot, but ifhe or she 
has been on medications in the recent past, please indicatewhat they are and for what 
reason. 

An example ofhow to complete the chiefcomplaint section is as follows: 

MAI~ COMPlAINT 13.~ 

3.4 Personal history 

Some of the sections that foIlow are completed with the data provided by the 
adolescent or the accompanying person during the interview. After each section, 
there is a space provided for observations. That space is available for elaborating 
issues and problems noted in the corresponding section. It is important to elaborate 
the impact ofthe problem socially and emotionally on the adolescent as well as his or 
her family. 

The personal history records events throughout the adolescent's life which may 
influence his or her present situation. In addition to identifying risk factors, it is 
necessary to identify protective factors as weIl. They wiIl be important in developing 
appropriate interventions. 

When the adolescent is asked personal questions about behaviors, it is important that 
privacy is assured as weIl as confidentiality. Such assurances wiIl help to create aclimate 
of confidence in the clinician. The adolescent should always be given the option not to 
respond and, thus, there is an "1 don't know" category for those situations when the 
adolescent cannot answer or is not wiIling to do so. For information that is critical for 
which the adolescent truly does not know, then it is important to try to determine that 
information from family members. 

Perinatal conditions: This section addresses the conditions surrounding 
pregnancy and birth including not only the medical factors but the social and 
emotional ones as well. It is optimal to ask an accompanying parent about these 
issues if one is presento If the adolescent is alone and is unable to complete the 
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questions in this section, mark the option, "1 don't know," and ask the young person 
to speak with his or her parents so as to determine the appropriate responses and 
recordthem at a later date. 

Growth: This refers to increase in body mass generally measured by weight and 
height. If abnormalities are noted, please elaborate under "observations." 

Developmellt:Thissection refers todifferentiationinfour domains: motor, coordination, 
social, and language. Ifproblems have been noted at any time throughout childhood or 
adolescence, they should be described inthe "observations" section. As for other sections, 
ifneither the adolescent nor accompanying individuals have any relevant information, 
the"1 don't know" option should be selected and the young person should be asked to 

" speak with his or her parents for more infonnation. 

Vaccinations: Ask in detail whether vaccinations have been completed and whether
they are "up-to-date" according to national immunizations standards. Ifimmunizations 
are not current, mark "no" in the box provided and specify what immunizations are
outstanding under the "observations" section. If the adolescent does not bring the 
vaccination card at the time ofthe visit, mark the option, "1 don't know," and ask for the 
young person to retum with the card at a subsequent visito When immunizations are 
supposed to be administered during adolescence, please note whether they have been 
carried out. 

Chronic diseases: Chronic diseases are defined as those conditions lasting 
for a minimum of three months. Indicate any organic or emotional conditions 
that have an impact on functioning. In this section, a11 chronic conditions and 
disabilities except mental disturb,ances are to be recorded. Emotional health 
problems will be reported undet the seetion under psychological problems. 
Should any chronic conditions exist, the speeifics should be described in the 
observations section. . 

Infectiouslcontagiou8conditions:This sectionshouldrecord allimectious conditions 
of significance, inc1uding sexually transmitted diseases as well as childhood infectious 
diseases. As always, conditions requiring further elaboration should be specified under 
"observations. " 

Accidents/poisoning:Unintentionalinjuryor poisoningatanytimeinthe adolescent's 
life should be recorded. In the "observations" section, information should be elaborated, 
including recording the consequences of the injury a1'1d whether perma1'1ent harro has 
resulted. Again, ifneitherthe adolescentnoraccompanying i1'1dividuals have informatio1'1 
to report, the "1 do1'1't know" box should be recorded temporarily u1'1til temporary 
i1'1formatio1'1 can be obtai1'1ed. 

Psychological problems: Psychological and emotional problems associated 
with an impact 01'1 functioni1'1g should be recorded. Certai1'1ly, depressio1'1, suicide 
attempts, self-i1'1jurious behavior, or aggressive behaviors that resulted in harming 
others should be recorded. When obtai1'1ing a1'1 emotio1'1al history, it is important to 
ask c1ear and direct questions (e.g., Have you ever wished or tried to take your own 
life?). 
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Abuse: It is important to directly ask whether the young person has ever sustained 
any physical abuse that has been inflicted by a relative, another k.nown adult, or a 
stranger. Additionally, questions should be asked regardingneglect which is defined 
as willfully leaving the young person without protection, food, or clothing. Sexual 
abuse should not be recorded in this section but rather in the section under sexual 
history. 

Legal problems: This section refers to encounters with the law resulting in arrest, 
fmes, or incarceration during adolescence or childhood. If affinnative, please provide 
details under "observations." 

Other: Ifthe person completing the clinical record feels that there are otherdata which 
have not been asked and which are important, mark"yes" and elaborate the details under 
"observations." 

Example ofcompleting the section for "personal history": 

C{},flE]t ~c tfECTW LEGAl cmERS 
IMJNIIATCNS D~S IXfJ<l:S FRlltEJ,1$ 

Cf~ 

yes{{:;rij yes~oo yes~rij yes~rij rij~yes 00 yes 
ODIXJ DDIil DD~ ¡g¡DD IiID D~ 

3.5 Family History 

This section can be completed based on information from either the adolescent or the 
accompanying persono If information is not available, mark "don't know" and ask the 
adolescent to obtain the missing data. Family history focuses on illnesses as well as social 
functioning ofthe family, including: diabetes, cardiovascular diseases, obesity, mental 
illness, infectious illnesses (including tuberculosis and HIV infection), alcohol and other 
drug abuse, family violence, history ofearly [adolescent] childbirth, as well as any other 
information the clinician may think is pertinent based on the chief complaint in such 
cases. When additional information is needed, it should be recorded in the space provided 
for observations. 

Example ofcompleting the section for "family history": 

AllEffiY IHCTGlS flS'lQUfX;lCAL ALCQ-a. FAMII.Y ADOI.ESCENT LEGAL aTI-lEffi 
(TaHtI.el:.) FIUlI.fMl = Vla.J:M;E MOTHER ffl::J&EM3 

rij~yes oo~yes oo~yes ro~yes rij~Yes oo~ SI 110 yes 
~DD DDIiI DDKJ DDIil IiIDD ~DD O ~ 
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3.6 Family 

The family section can be completed by either interviewing the adolescent or the 
accompanying persono When there is disagreement bétween the two reports, the 
adolescent data should be recorded. 

The fírst question records with whom the adolescent lives. Mark with an "x" 
the corresponding box according to whether he lives "at home" or "in the room" with 
mother, father, stepmother, stepfather, siblings, the adolescent's partner, his or 
her own children, or persons other than the biologic family. You will note that the 
boxes for siblings, children, and others are larger; this is to allow the recorder to 
note numerically the number ofpeople who live with the adolescent. Another option 
is that the adolescent "does not live" with his or her family. In such cases, mark an 
"x" in the box "no" under "lives with" and mark whether the young person lives "in 
an institution, " "on the street " "alone"; and note under "observations" the details 
ofthe living arrangement. Ifthe adolescent shares a bed with another individual, 
mark the corresponding box and provide further information in the observations 
section. 

Level ofeducation ofparents: Indicate the highest level ofeducation achieved by 
both mother and father. Ifthe adolescent does not know that information, mark "don't 
know" and ask the young person to follow up with his or her parents. 

Mark with an "x" the corresponding box according to the educational level of each 
parent: "ilJiterate"ifparentcan neither read norwrite, "elementaryschool not completed," 
"completed elementary school,""completedhighschool,""post-secondaryschool/university 
education." Check "high school" ifparent has completed an intermediate level, including
technical studies. Mark only one choice for each parent. Select the highest level of 
education completed for each parent. 

Parent Employment: This refers to the employment of father, mother, or 
guardians and the options are: "none," "stable" or "unstable." A "stable job" is 
one for which there is a work contracto It is a position that affords a certain 
degree of permanence. An "unstable job" refers to temporary employment, a day 
laborer, or one where thereis no permanence. Select only one alternative for each 
parent. 

Parent Occupation: Describe.the occupation offather, mother, or guardian. In 
the space provided, note only the currentposition, trade or profession. If one's 
occupation is different from current employment, please note the discrepancy under 
observations. 

Family Genogram: The family genogram depicts the family structure using 
a readily identifiable formato It denotes who líves with the adolescent. It must 
be drawn in the blank space provided; and should be completed by the 
interviewer. 

The following signs have been chosen by convention: a square represents 
males and a circle represents females. Highlight the adolescent who is the subject 
of the clínical visit with a double line around the box or circle. If there is an active 
(current) relationship between two family members, the r.elationship should bé 
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depicted by a solid lineo A dashed line should be used ifthe relationship has ended 
(for example, through divorce or separation) and a dotted line should be used to 
indicate an engagement or consensual union where the two individuals in the 
relationship do not live together. Inside or next to each box or circle, note the age 
ofthe individual in years.lfthe person is deceased, shade the corresponding box or 
circle. Abortions should not be noted but can be narratively described under 
observations. 

Adolescent Perceptions o( the Family: This section reports the adolescent's 
perception offarnily linkages and functioning. The adolescent should be asked how he or 
she feels about relationships with his farnily. It is important for the respondent to 
consider the family as a single unit. The deñnition ofthe family should be determined by 
the group with whom the adolescent lives. It is important to record the adolescent's 
opinion in general and not based on a single incident. 

Mark only one selection with an "x" according to whether the adolescent 
considers the family relationships to be: "good," "regular," or "bad." The option "no 
relationship" should be chosen in situations where familydoes not maintain any 
connection (as a consequence, for example, of physical or emotional distance) or 
when there is no individual or group the adolescent sees as the family. Any 
discrepancies between adolescent report and interviewer perception should be 
noted under observations. 

To evaluate farnily functioning, it is importantto assess the degree offarnily cohesion­
the emotionallinks that hold the farnilytogether, their adaptability orcapacity to change 
over time, as well as the power of relationships or influences which exist within the 
farnily. In addition, farnily cohesion is influenced by problem-solving capacity and active 
cornrnunication. 

Example ofcompleting the section for "family": 
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3.7 Houslng 

The section on housing together with those on work and p;rea:ta~education 
indicate the socioeconomic status of the family. Whether tbe dwelling has 

.sanitation, drinking water, eleetricity, and refrigeration should be noted. It is 
optimal whenthere are not more than two people to a living space (e.g., 
bedrooms, dining room, or sitting room). In addition, an optimal dwelling would 
inelude a space where the adolescent could be alone were there a need or desire 

. for privacy. . 

Electricity: Mark with an "x" the corresponding box indicating whether electricity is 
presento 

Water & Septic Sl.stem: Ifthe dwelling unit has running water and a septic system, 
mark the box noted inside"; otherwise, seleet the box marked "outside." 

Number ofRooms: Write down the number of rooms, including bedrooms, dining 
rooms, and sitting rooms in the housing unit. Exclude both the kitchen and bathroom(s) 
in making such calculations. . 

E:mmple ofcompleting the section for "housing": 
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3.8 Education 

A number of aspeets related to education arise spontaneously, as do responses to 
sections such as work, sociallife and habits, ifthe interviewer asks the young person to 
describe a "typical" weekday and what a "typical" day during the weekend might look 
like. 

8tudies:Piease note whether the adolescentis enrolled in sorne kind offormal training 
at the time of the visito 
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Level of Studies: Please mark the highest level of education achieved by the 
adolescent up to the time ofthe present visit even ifhe or she has not completed the level 
8Iele.cted or even ifthe individual is not currently in school. 

Mark with an "x" according to whether the young person "has never been in school," 
has completed "elementary school," or has "high school" or "university" studies. If 
lomeone is receiving vocational training, that should be notad under "high school." 

Grade or Course ofStudy: Please note in the space provided the adolescent's course 
Qf study at the time oí the visito Please select the convention for recording course level 
used most commonly in your country. For example, ifan individual is in the 10th grade, 
enter a number 10 in the box provided. Ifthe individual is in the third form, enter a 3 in 
the appropriate space.lfthe individual is not attendingscaool at the time ofthe visit, 
enter Oeven ifthe adolescent has completed school previously. 

Years Completed: In the space provided, indica.te the total number ofyears ofschool 
completed as formal education. Do not include the pres~mt year, years repeated, nor 
preschool years. 

School Problems: Indicate difticulties in school that result in academic difticulties 
including: conduct problems, attention difticulties, social or economic problems, work 
problems, difficulties in communicating o.r relating to classmates or teachers. Indicate 
with an "x" in the corresponding box whetherthe school-based problems are currently 
"being studied" and, in the observations section, please specify ifthe answer is yeso If, on 
the other hand, based on the evaluation, further psychoeducational evaluation is 
warranted, please so indicate under observations. 

Grades Repeated: Please indicate the number of times the adolescent repeated 
various grades; and to the extent possible, please indicate what grades they were and 
what precipitated the class retention. Ifthe young person was never "kept back,"then a 
zero should be entered into that space. 

Drop-Out: Mark with an "x" ifthe young person has discontinued his education and 
indicate, if possible, the cause for dropping out. If after discontinuing his schooling the 
young person subsequently returned, please so indicate under observations. 

Informal Education: Note any subject or extracurricular course the young person 
maybetaking(e.g. ,beautician, computing, languages, piano, etc.). Markthe corresponding 
box appropriately and indicate what course. is or has been completed. 

Example ofcompleting the section for "education": 
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3.9Work 

Work is defined as anyactivity, whether paid or not, carried out by the adolescent at 
the time ofthe visito Ifthe young person is working, mark the box "works." Ifnot, there 
are three options: 

á) If the adolescent is not looking for work and has not previously worked, then so 
indicate by marking "no and is not looking"; 

b) Ifthe adolescent is not currently working but is looking forwork for the first time; 
and 

c)	 Unemployed: the adolescent has already worked and is wanting to work at the 
present time. 

Select one of the three alternatives and mark the corresponding box. 

Age ofFirst Job: Indicate the age at which the young person held his or her first job 
independent of whether he or she is currently employed. If the individual has never 
worked, write zero. 

Work Hours: Indicatewithan"x" inthe appropriate box whetherthe individual works 
in the "morning,""aftemoon,""weekénds,""MItime," or"at night." Ifthe individual does 
not work, mark the option "notl ap'_.bl$'(~IM. ";Sle:lact onlyone alternative. 

"f;.~,.tJ'M; ";¡ :' •. ' . 

Rea8on8 for Working: Indicate the it681Sons,the ado'lescent gives for working. Select 
only the predominant reason the adolescent gives.lfthere is need to further expand, 
or ifthe interviewer has additional observationa, tlü~y'should be notedin the observations 
section. If the adolescent does not work, mark the box "not applicable (n/a)." 

LegalEmployment:Indicate whetherthe adolescent isemployed bylegal contracto Ifthe 
individual is not employed at the present time, so indicate by marking"not applicable (n/a)." 

Unsafe Work Environment: Indicate whetherthe physical or psychosocial health of 
the adolescent is at risk by the work he or she is doing. To the extent possible, use 
professional criteria and accepted legal standards andindicate the type ofrisk sustained 
under the observations seetion. Again, ifthe adolescent is not working at the time ofthe 
visit, mark in the box "not applicable (n/a)." 

Job Type: If the adolescent is currently employed, describe the type of work and 
mention the profession or trade. 

Example 01completing the section for "work": 
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3.10 Social Lite 

This section explores relationships with other adolescents associated with use offree 
time. 

Acceptance: This section explores social acceptance of the adolescent. 
Specifically, ask whether the young person feels that those around him "accept," 
"ignore," or "reject" him or her. Develop an overall assessment of social 
integration. If the young person is unable to answer the question, mark the 
option, "don't know." This section can be expanded in the observations section 
ifneeded. 

GirlfriendlBoyfriend: Indicate in the appropriate box ifthe adolescent has a partner 
independent ofwhether it is a sexual partner. 

Friends: Indicate in the space provided whether the young person feels he has 
a network of "real friends." linder observations, it is worth noting the number of 
friends the individual reports having. 

Group Activity: This question refers to social activities with a group ofadolescents 
outside of school or formal educational settings. Elaborations should be done in the 
observation section. 

Sports (hours per week): Indicate the total number ofhours ofsports participation, 
including individual and team activities. 

TV (hours per day): Indicate the average number ofhours spent watching TV on a 
weekday. 

Other Activities: Indicate any other activities of significance in whichthe 
adolescent may participate and specif~ the type of activity. For example, if 
playing computer games is a significant activity, then so indicate in this 
section. 

Example ofcompleting the section for "sociallife": 
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3.11 Habits 

This section focuses on various aspects ofdaily life and lifestyle ofthe adolescent. 

Sleep: Normal sleep is when the adolescent sleeps through the night without 
waking and indicates that in the morning he or she wakes feeling rested. 

, NJ!.trition: Nutrition is adequate if the adolescent eats between four and six 
times a day at regular intervals according to commup,ity and family customs. It 
is adequate if the diet ineludes the recommended quantities of protein, 
carbohydrates, fats, minerals and vitamins. 

Not only are quality and quantity of diet important, but social factors such as 
fa'mily meals, patterns ofeating and problems associated witheating are relevant 
as well. Mark with an "x" any concerns and elaborate on them in the space 
provided under observations. 

Meals Per Day: Indicate the number of meals the adolescent consumes on a 
weekday. One method of developing an accurate estimate is to ask the young 
person to recall meals eaten on theday prior to the visito 

Family Meals: Indicate the number ofmeale the adolescent eats with his or her 
family on an average day. If none, indicate ~ero. 

Tobacco Use: Indicate the number oftobaoco 'cils:~ei(¡teB the adolescent smokes 
daily. If he does not smoke at a11, praise him for that and indicate zero in the 
appropriate box. 

Smoking Initiation: Ifthe adolescent does smoke, indicate the age at which 
cigarette smoking began. Even ifthe adolescent does not currently smoke but has 
in the past, age of initiation should be indicated here. If he or she has never 
smoked, indicate a zero. 

Alcohol ( Liters ofBeerper Week): Indicate the quantity ofalcohol the young 
person consumes in equivalency of liters of beer per week. This will require a 
calculation using the following conversion: beer equals 4% alcohol content, wine 
equals 12%, whiskey equals 40%. Thus, one liter of whiskey or spirits equals 
approximately 3.5 liters ofwine or 10 liters ofbeer. Ifthe young person does not 
drink alcohol, mark zero. 

Drinking Age ofInitiation: Indicate the age at which the young person first 
drank alcohol exeluding use for religious or ceremonial purposes. As is true for 
other sensitive issues, questioning a young person on drinking behavior should be 
done in private. Ifthe young person reports never having consumed alcohol, mark 
zero in the corresponding box. 

Other Drugs: Indicate whether the adolescent uses any other drug, medicine, 
or substance not prescribed by a doctor. Indicate the type of drug, the frequency, 
and amount consumed. Provide the specifics of drug use in the observations 
section. Ifno drugs otherthan those medica11y prescribed are consumed, register 
"no" in the space provided. 
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Drives: Indicate whetherthe adolescent drives a vehicle and, ifso, indicate the 
type ofvehicle, including: automobile, bicycle, motorcycle, etc. Ifthe young person 
operates such a vehicle, ask about security measures including helmet, drinking 
and driving, night driving, and acquisition ofa driver's license. In the observations 
section, indicate any driving risks or previous driving violations. 

Example ofcompleting the section for "habits": 
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3.12 Gynecological/Urological Aspects 

This section should be completed for both males and female and is intended to report 
significant gynecological and urological problems the young person has had in the past 
including pregnancy or having caused a pregnancy. Since many ofthese questions are 
personal, confidentiality is criticaland an environmentwhere trust can be developed wiIl 
be essential. 

Menarchell!;jaculation: For females, indicate the age in years and months of first 
menses. For boys, indicate age of first ejaculation. 

Last Menstrual Penad: Ask the date ofthe young woman's last menstrual period 
indicating day, month, and year. Enter the date as specifical1y as possible in the space 
provided using two digits for both month and day, entering a zero before the number if 
either is less than 10. 

Ifthe date cannot be recalled, please indicate "unknown" as the option and indicate to the 
youngwomanthevalueofrecordingamenstrualhistory. Iftheyoungwomanhas notreached 
the age ofmenarche, then so indicate by marking an"x." in the "not applicable (n/a)" box. 

Menstrual Cycles: Menstrual cycles are regular ifthe ·interval between them occurs 
at regular intervals. Usually, this is between 21 and 35 days. Iftheyoung woman has had 
menarche, so indicate by marking an "x" in the corresponding box. Ifthe patient is male, 
indicate "not applicable (n/a)" in the appropriate box. 

Dysamenorrhea: For males, indicate "not applicable" and for females indicate 
whetherthere is pain associated with menses which tendsto limit daily activities. Mark 
the corresponding box with an "x" if there is menstrual pain. 

VaginallPenile Discharge: In the corresponding box, mark an "x" if the young 
person reports either vaginal discharge which may be associated with itching, burning, 
foul odor, or discoloration. Likewise, for a male, discharge may be associated with rash, 
buming on urination, or puritis. For either, staining of underwear may indicate a 
discharge. 
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Sexually TransmittedDiseases: This refers to diseases transmitted through sexual 
contact; including human immunodeficiency virus (HIV) even if transmission was 
acquired by a means other than sexual contacto Mark an "x" in the corresponding box if 
the history for STD is positive and in the blank space indicate the name ofthe disease 
and the approximate date of infection. 

,PrepancyHistory: Indicate the number ofpregnancies experiencedbythe adolescent 
female or the number of pregnancies caused by the adolescent male. If no pregnancies 
have occurred, or ifthe adolescent is not sexually active, mark "O" in the corresponding 
box. Use the observations section for elaborating on the pregnancy history. 

Children: Indicate the number ofbiologic children the young person has, marking "O" 
in the corresponding box if there are no children. If there are children present, specify 
de'tails in the observations section. . 

-.1) 

Abortions: Indicate the number ofabortions ofthe girl or the number ofabortions of 
sexual partners ofthe boy. For males, the number should be limited to abortions that 
sexual partners have had as a result of prep:mcielll';.cawe.qI. ·b,.thespecific adolescent 
male being interviewed. Ifthere have been no abortions, mark "O." Elaborate an abortion 
history under the observations section. 

Example ofcompletingthe section for "gynecological/ urological aspects": 
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3.13 8exuality 

This section focuses on various aspects of sexual health and reproduction. As is true 
with other personal questions, these should be asked in private and should be done alter 
assuring confidentiality to the adolescent. At times, it may not be possible to obtain some 
ofthis information at the initialvisit and, in such circumstances, a follow up appointment 
should be made. 

Need for Sexual lnformation: If the adolescent indicates a need for 
sexual information, mark the corresponding box with an "x." Elaboration of 
questions and concerns of the adolescent should be indicated in the 
observations section. 

Sexuallntercourse: Enter "no" in the box ifthe adolescent indicates that he or she 
has not had intercourse. If, on the other hand, the individual has had intercourse, then 
indicate whether it has been same sex ("homosexual"), opposite sex ("heterosexual") or 
"both". Mark only one box. 
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Partner: Indicate the number of sexual partners the adolescent has had in the 
appropriate box. Specifical1y, ifthe adolescent has had "one sexual partner" please so 
indicate. Ifthere is more than one, indicate "multiple partners" Ifthe individual has 
not had sexual intercourse, mark "not applicable (n/a)." 

Age Al Firstlntercourse: Ifthe adolescent has never had intercourse, mark "O." 
Otherwise, indicate the age offirst intercourse. 

lntercourse Associated Problems: In this space, indicate whether the adolescent 
reports any problems associated with intercourse which may include fears, pain, trauma 
or questions the adolescentmighthave. Ifthe individualhas never had intercourse, mark 
the box "not applicable (n/a)." 

Contraception: Ifthe adolescent has not had sexual intercourse, mark the box "not 
applicable (n/a)." Ifthe adolescent has had sexual intercourse andJor is sexually active 
currently, indicate the frequency with which contraception is used marking the most 
appropriate box with an "x": "always," "sometimes," or "never." 

Condom: Questions regarding condom use are separate from other contraceptive 
methodologies because oftheir additional protection against sexually transmitted 
diseases. Ifthe adolescent is not sexually active, mark "not applicable (n/a)." Ifthe 
adolescent has had intercourse, indicate whether he or'she uses a condom "always," 
"sometimes," or "never." 

Sexual Abuse: Sexual abuse refers to any sexual contact (e.g., exposure, touching, 
or intercourse) between a minor (one who is legally defined as not sufficiently 
mature emotionally or mentally to make consenting decisions) and another or 
between two people where one is forced or compelled to do or experience any sexual 
contact that is not desired. Indicate whether the adolescent reports ever having 
experienced sexual abuse or not and elaborate details under the observation 
section. 

Example ofsexuality section: 
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3.14 Psychological/Emotional Aspects 

This section uses four indicators to assess psychological and emotional functioning: 
body image, self-perception, significant adults, and life perceptions. As is true for other 
sections of the interview, whenever there are discrepancies between interviewer 
perceptions and adolescent report, such discrepancies should be noted in the observation 
section. 
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Body lmage: This variable inquires into the adolescent's perception of physical and 
pubertal changes. Report ofthe response to the following question: "Are you happy with 
your appearance, with the way your body is growing?" Qnly one alternative should be 
recorded. 

Self-Perception: .This variable reflects the capacity for introspection and self­
analysis as well as the feedback the young person receives from his or her environment. 
It is a proxy measure for self-esteem and can be determined by asking a question such 
as, "What kind of person do you think you are?" or "How would you define yourself?" 
Record the opinion of the adolescent. 

Significant Adult: This variable measures the degree of social connectedness with 
ad;u.lt figures. Connectedness with an adult is an important protective factor. The 
adolescent should be asked, "Is there an adult who you can turn to in good times and bad 
to share your thoughts and feelings?" Ifthere is no one, please indicate "none" and make 
a special note under observations sincethis is a significant riskvariable. Ifthe adolescent 
indicates that there is someone, please indicate who it is: mother, father, another 
relative, or someone outside the home. 

Lite Perspectives: This variable refers to the perception the young person has ofhis 
or her future and can be determined by a question such as: "What are your plans for the 
future?" or "What do you want to do afteryou fmish school?" Suchquestions are also very 
useful in determining how the adolescent thinks about these issues; and how clearly the 
adolescent can articulate future plans should be recorded in the observations section. 

Example ofcompleting the section for "psychologicallemotional aspects": 
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3.15 Physical Examination 

This section focuses on the physical assessment of the adolescent, including 
personal hygiene. Note with an "x" in the appropriate boxes the results of the 
physical examination, including: headbeyes, ears, nose, throat, neck and thyroid, 
chest and breasts, heart and lungs, a domen, genitaVurinary tract, spine, skin, 
extremities, neurologic system. If any abnormalities are noted, please record them 
in the observations section. 

Height & Weight: Report the weight in kilograms to the nearest tenth of a kg. 
Whenever possible, use a balanced scale. The adolescent should be weighed without 
shoes and wearing as few clothes as possible. Height should be recorded in 
centimeters to the nearest tenth of a cm. Again, the young person should not be 
wearing shoes and should be measured on a level surface. 
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It is important to graph both height and weight on the curves provided on the follow­
up sheet. The percentiles should be recorded in their appropriate spaces. In the computer 
program, you wiIl note that the weight is registered in hectograms and height in 
millimeters; this avoids the use ofa decimal point to note fractions ofa centimeter or 
a kilogramo 

Height & Weight Percentiles for Age: In the appropriate box, note percentiles of 
height and weight for age at the time of the visito To determine these centiles, it is 
essential to graph the height and weight data on the graphs provided on the follow-up 
sheet. When height and weight data are entered into the computer, the percentiles are 
calculated automaticaIly. 

Blood PressurelHeart Rate: Note the blood pressure ofsystolic and diastolic 
measured in millimeters ofHg and the heart rate in beats per minute. The blood 
pressure cuffused should be wide enough to cover at least two-thirds ofthe upper 
arm, must be flat, and the manometer pointing to zero before it is inflated. Do not 
wrap the arm too tightly with the cuff for that might alter the blood pressure 
reading. Palpate the brachial artery by placing the stethoscope head over the 
anticubital area. Inflate the cuff to 150 mm of Hg slowly reducing the airo The 
appearance of the first noise represents the systolic pressure and the point at 
which the noise disappears is the diastolic. If the first attempt registers blood 
pressure of 140 over 85 mm ofHg, then wait one minute and retake the pressure. 
The average of the two readings is considered to be the blood pressure for that 
session. 

Tanner Staging: Tanner Staging records the sexual maturity rating of the 
adolescent using breast and pubic hair development for girls and testicular/penile 
development and pubic hair growth for males. Tanner Staging should be noted as 
follows: 

Breast Development: 

Stage 1:	 (pre-pubertal) Elevation ofthe nipple. No change from early childhood. 

Stage 2:	 Areola and nipple are elevated to form small "button". 

Stage 3:	 Breast enlargement is present and is elevated from the chest wall along 
with areola; however, contours between the areola and breast itself are 
indistinguishable. ,. 

Stage 4:	 Areola and nipple are elevated aboye the skin of the breast providing a 
distinct "mound on mound" appearance. 

Stage 5:	 Breast has reached full adult proportions with darkening of areola and 
elevation of nipple. 

If patient is male, leave the box blank and write a "O" in the computer programo If 
gynecomastia is present (and it is a very cornmon phenomena in adolescent males), it 
should be recorded in the observation section. 
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Testicular Staging: 

Stage 1:	 (pre-pubertal) Testes. scrotum and penis are not changed from early 
childhood. The 'Volume ofthe testes is less than 1.3 cm3

• The best way to 
measure testicular volume is to use a Prader or orchidometer. 

Stage 2:	 Testes and scrotum are enlarged. 3kin of the scrotum appears reddened 
and ruggae (skinfolds) begin to appear giving the skin of the scrotum a 
ridged appearance. Penis width and length have not increased from 
childhood. Volume ofthe testes is 1.6 cm3 to 6 cm3 

Stage 3: Penis increases in length. testes and scrotumcontinueto develop. Testicular 
" volume ranges from 6 to 12 cm3 

Stage 4:	 Penis increases in diameter with growth and development ofthe glans penis. 
Testes continue to increase with the volume between 12 and 20 cm3 

Stage 5:	 Adult genitalia is present with testicular volume greater than 20 cm3 
• 

For females, leave the box blank:bu;laegi.ster a "O" in the computer programo 

Pubic Hair As,es8Jnent: 

Stage 1: (pre-pubertal) No pubic hair is presento 

Stage 2: Growth of soft, long straight hairs is noted. 

Stage 3: Hairincreases, is darker. morerough and curlythan previously.ltextends 
over the pubis. 

Stage 4: Dark, curly hair is presento Does not fully extend to the entire genital area. 

Stage 5: Adult hair is present and extends to a full horizontalline aboye the pubis 
for a female and to the inner surface of the thighs for a male (and 
occasionally for females). 

Stage 6: Dark hair extends up the linea alba. 

Example ofcompleting the section for "physical examination": 

t.4OUTH.OO NECK ond 
TEElH THIAOID 

HEA~NGV5ICNHEAD 

la-­ ........ 



39 AOOLESCENT INFORMATION SVSTEM 

3.16 General Diagnosis 

The section is completed at the end ofthe clinical encounter. In this section, clinical 
impressions are recorded and working diagnoses are entered. It is important to enter not 
only physical conditionsbut socialand emotionalproblems(inc1udinglearning disabilities) 
which impact on the adolescent's functioning. 

Ifpossible, note the corresponding codes to the clinical diagnoses which can be found 
in the "list of diagnoses" available in the appendix. These codes are based upon 
established intemational conventions for condition reporting for both physical and 
mental health issues. 

The computer program allows for reporting up to three diagnoses, each offour digits. 
The first two digits of each code correspond to a surnmarized c1assification and the last 
two digits providing additional specificity. 

Example ofcompleting the section for "general diagnosis": 

3.17 Treatment Plan and Referrals 

In this section, recommended treatments should be noted as well as suggested 
referrals. At times, treatment may consist of medication but equally as often it may 
involve counseling, exercise, nutritional recornmendations, educational assessments, 
vocational recornmendations, immunizations or family counseling. In addition to the 
recornmendations, it is important to add the recornmendation code which can be found 
in the appendix. Recornmendation codes are two digits each; and the program allows for 
coding up to four items. 

Example ofcompleting the section for "treatment plan and referrals": 

lnterviewersplease note: It is important to indicate who interviewed the adolescent 
and the accompanying people. The computer program allows for interviewer codes to be 
established for easy tracking. 

Date ofnext visit: Note the date, month, and year ofthe next visito 

~ IReoponeible he.nh pr­
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Figure 4b - Example ofthe reverse side ofthe AdH main form completed. A quick look 
at the yellow boxes marked with an "x" points to the main problems faced by this 
Adolescent. 
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4. COMPLETING THE AdH FOLLOW·UP FORM 

4.1 General Remarks 

The follow-up form has five sections allowing for five follow-up visits to be recorded on 
a single formo In addition, it includes height and weight curves for tracking physical 
development and nutrition. When completed, more follow-up forms can be used for 
additional visits. 

Hospital or Clinic: Note the, idal')¡tjfy~gcode assigned to the clinic or institution 
providing services tothe adolescent. !l'ht~~d!é'mayhaveup to seven digits. Recording this 
code allows for the clinical record to be lin~ed with the institution when it is entered into 
a regional or national database. 

. ,\t_:. 

Clinical Record Number (CR:J\hi~)~"tndicatethe Clínical Record or chart number 
assigned to the adolescent at previous vi~its. 'It is important that this number is 
consistent with what has been previousau.,edlor it allows matching follow-up forms 
with the main complaint formo Th,e olin:i:eaJ,reeord number allows for up to 10 digits. 

4.2 Chief Complaint of Follow-Up Ylslt 

Follow-up visit number: Number Follow-upvisits independently from Main Visits 
Forms. Follow-up visits should be numberéd from 1 to 5 on the first form. 

Date: Indicate the day, month, and last two digits ofthe year ofthe present visito Both 
day and month must also indicate two digits and ifIess than 10, the number should be 
preceded by a zero. 

Age: Note the age ofthe adolescent at the time ofvisit in years and months. 
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Accompanyingperson: Indicate in the corresponding box whether the adolescent is 
attending the visit alone or whether he or she is accompanied by: mother, father, both, 
a partner, a friend, a relative, or other individual. Choos~ only one alternative, and, if 
further information is needed, so indicate in the observations section. 

Marital status: Mark with an "X" in the box according to whether the adolescent is 
currently: "single", in a "stable relationship", or separated. 

Date of last menstrual periad: For males, enter "not applicable (n/a)" and for 
females, mark the box "don't know" if she is unable to indicate the date of her last 
menstrual periodo Otherwise, note the date in the space provided. 

!1eight/weight: Record weight in Kg to the nearest tenth of a kilogramo The 
patient should be weighed without shoes and with a minimal amount of clothing. 
Height should be measured in cm to the nearest tenth ofa centimeter without shoes 
on a flat surface with his or her back against a wall using a flXed measuring scale. 
Both height and weight must be measured at each visit and they should be graphed 
on the height and weight curves found on the follow-up sheet with percentiles 
registered in the corresponding boxes.lfthe computer program is used, weight will 
be registered in hectograms and height in millimeters so as to avoid the decimal 
point. 

Height and weight percentiles for age: Write in the box the percentile ofheight 
and weight for age of the adolescent at the time of the visito These figures can be 
identified by graphing height and weight value on the curves on the charts provided. 
The only factors which have been assigned risk values are below the 10th centile and 
over the 90th centile. If local height and weight curves are available, they should be 
used. 

Height and weight centiles: In the percentile for weightJheight box, enter the 
centiles based on the plotted curves. Again, iflocal values are known, they should be used. 

Blood pressure/heart rate: Note the systolic and diastolic pressures in mm ofHg 
using the technique noted in Chapter 3. Additionally, note the heart rate in beats per 
minute. 

Tanner Sta¡¡ing: Ifthe adolescent is a female, note both breast and pubic hair stages. 
If the adolescent is a male, genital and .pubic hair assessment should be done in 
accordance with the technique noted in Chapter 3. 

Chief complaints of the adolescent: Note the primary concerns reported by the 
adolescent at the commencement ofthe visito To the extent possible, they should be noted 
in the order of importance the adolescent reports them. Problems should be coded 
according to the code nwnbers provided in the appendix. 

Primary concernsoftheaccompanyingperson: Notethe primary problemsraised 
by the accompanying person in the order that he or she presents them. These may or may 
not coincide with the concerns ofthe adolescent. As was done with the adolescent, code 
these problems using the numbers provided in the appendix. 
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Relevantchanges/observanons: Indicate any changes that have occurred since the 
initial main complaint (at the time the last AdH main complaint form was completed), 
ifrelevant or new problems that have arisen. Additionally, note significant life changes 
that have happened to the adolescent physically, socially, emotionally, or in relation to 
education, vocation, sexuality, or the family. 

4.3 General Diagnosis 

This section is completed at the end ofthe follow-up visit noting all working diagnoses. It is 
important to record not only physical conditions but significant social, emotional, educational 
orfamilialconcems aswell.Usingtheappendix, addthecorrespondingcodesforthediagnoses. 
The computer program allows for coding ofup to three diagnoses offour digits each. 

4.4 Treatment & Referrals 

Treatment & Referrals: Note the treatment plan and proposed referrals provided to 
the adolescent andlor the accompanying individual. While at times the treatment may 
focus on medications, it may also inelude recommendations for: nutrition, exercise, risk 
behavior reduction, education, vocational training, family counseling, mental health or 
immunizations. It is important to note all significant recommendations, coding them 
with the appropriate numbers as indicated in the appendix. The computer program 
allows for three treatments to be coded. 

Interviewer: Note the name ofthe individual who completed the interview, as well as 
his or her code number. 

Date ofNextVisit: Note the day and month ofthe next visito Enter two digits for both 
day and month. When either is less than 10, enter a zero before the number. 

Example ofcompletíng the follow-up form"; 

Aesponsible healttl provider 
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4.5 Graphs of Weight Ir Height 

At the end of the follow-up form, there are two curves, one of which corresponds to 
height for males and females while the other is for weight. These curves are derived from 
PAHO/WHO as published in theMedicalHandbook forAdolescents, PaltexSeries No. 20,. 
1992. 

Both height and weight curves show the centiles which correspond to the recorded 
weight and height for age. These centiles are important not only for evaluating 
nutritional status but for the early detection ofhealth problems as well. These curves 
allow for comparing physical growth to peers. 

, The curves in the adolescent history indicate the 10th and 90th centiles with risks 
ipcreasingforthose belowthe 10thand above the 90th centiles for height and weight. The 
computer program has the capacity to generate local tables and curves based on data 
collected. 

Example ofcompleting the weight & heig!&t,gmp!vB": -'í, 
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Figure 5- Example of a completed AdH, follow-up formo 



5. THE COMPUTER PROGRAM
 

5.1 General Remarks 

One ofthe basic purposes ofthe Adolescent Information System is to obtain complete 
and reliable data on the adolescent population served. To achieve this aim, a computer 
program was developed to be insUllled and used by the clinical staffitself(or by whoever 
is responsible for data management). This chapter explains how to install the program, 
how to enter and verify the data. 

5.2 Installatlon of the Programs 

Before you i1l8tall SIA. be sure to have the foUowing: 

• Computer with a DOS operating system, version 3.3 or later; 
• 5-114 inch or 3-1/2 inch floppy disk drive; 
• Hard disk; 
• RAM Memory of 2 Mbytes or more; 
• Printer; . 
• CLAP floppy disk with the SIA softWare. 

To i1l8tall SIA, type INSTALL, which does the following: 

• Accesses sub-directory SIA (creates it if it does not exist); 
• Copies programs from floppy disk into the sub-directory; 
• Creates empty files for clinical data. 

To install, place CLAP diskette in a diskette slot or drive (it can be drive A: or B:). To 
select that unit, type A (or B:) and then a colon (:) 

C:\>A: Followed bythe <ENTER> key 
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From now on, the validation key will be symbolized by <ENTER> 

Run the installation programspecifyingthe diskon whichyouwantto install the system 
(it can be disk C: or disk D: or disk H: ifyou have a network). Let us suppose it is disk D: 

C:\>A:INSTALL D: <ENTER> 

, Before proceeding to install the program, the presentation screen appears with the 
namé and address ofthe supporting institution as wel1 as the version number. Press any 
key to continue with the instal1ation. At the end ofit, the screen will inform you that the 
starter file has been copied into the root directory ofthe disk: 

"The SIA.BAT starter fUe has been copied onto the disk." 
" 

'The SIAis nowinstalled; and you mustreturn to disk(C: orD:) in the following manner:
 

A:\>C:<ENTER> and then from disk C: start with:
 

C: \>SIA<ENTER>
 

When first run after the installation, the SIA must create some databases and prepare
 
the disk for future work; to do so will require approximately halfa minute ofwaiting time. 
Later on, the start up is immediate. 

The daily command to operate SIA is simply: C:\>SIA<ENTER> 

The system responds with a presentation screen like figure 6. 

;' r,",' ", ", 

Latin American Center ror 'erinatology aDd &uaaA Develop..nt CLA, 'ABO/WBO 

s I A 

Veraion 1.11 

CLA, PABO IWBO 
P.O. Box 627 .-maill poatmaat.~clap.•du.uy 
11000 Montevid.o 
URUGUAY Pl••a. Typ. any K.y 

Figure 6 - Initial screen: Note the number ofthe version an~ the, address of CLAP. 
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The user can decide to install the Sy:stem in any directory 01' sub-directory. To do 
this, the command INSTALLmust be followed bythe name ofthe directory in which 
the usar wants to install SIA. This sub-directory must have been created previously 
with: 

C:\>MD HOSPITAL<ENTER> 

To install SIA in the sub-directory Cl:\HOSPITAL, the command is: 

C:\>A:INSTALL C:\HOSPITAL 

For the daily running of the SIA installed in the sub-directory HOSPITAL, the 
command is: 

C:\>SIA C:\HOSPITAL 

Ifa version of SIA has to be updated, the procedure is the same as when installing it 
for the flrst time, being V'erycareM,tQ¡back up thedata beforehand. During the update 
installation, the screen indibaiee ~hat the system has already been installed and asks 
whether only the program. are'1lo'b.copied 01' whether programs with blank data are to 
be copied. The warning me&sa,etlltbe'following: 

"The C\SIA already exists. Answer "P" to copy the programs, "T" to initiate data and 
programs 01' "C" to cancel the inllt$:l.J,,,tion". 

The situation of copying data and programe ("T" for total) happens after a period of 
testing, at the end ofwhich the data need not be retained and true data are to be entered 
onto the disk. 

5.3 General Operatlon Gulde 

The operation of the programs is based on simple commands which make it easy to 
navigate the different screens and levels. The <ESC> key indicates a backward step. The 
<ENTER> is the key that validates the values displayed 01' the commands; after 
selecting a program with the arrow keys, <ENTER> is the key that runs the programo 
After entering a number using the corresponding keys, <ENTER> is the key that 
validates it. The hot keys Fl to F6 have an immediate effectand their description appears 
at the bottom ofthe screen when they are in use (see below for description of each). 

There are 5 instances in the operator - machine dialogue: the operator de fines 
the passage from one to the other. The preparation, running and presentation 
of results are similar in all the programs. The 5 levels of dialogue are as 
follows: 

5.8.1 Initial Presentation Screen: This screen was described in Figure 6. Any key 
will give access to the next level. 
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ó.8.2 Main Menu: Shows the name ofthe institution and a summary ofthe accessed 
databases. The menu is shown in Figure 3. From this menu, the following keys are used: 

<ESC> to retum to the operating system. 

Fl	 Help: Shows the help screens. 

F2'	 Database: Allows the database to be chosen. 

F3 Hospital: Can choose the name of the institution. Can select one of the 
CENTER.DAA" type files and eventually edit a new one. It shows the contents 
of the "CENTER.DAA". 

F4· Browse: It allows the records ofthechosen database to be seen on the screen. The 
, four arrows and PgUp, PgDw and Home are used to browse through the data. The 

same function keys are used when inspecting screenfuls of SIA reports. 

ó.8.8 Preparation ofthe Program: All the specific questions about the program to 
be run are displayed. The operator defmes values in the fields by moving amongst them 
and the program is started by pressing the <ENTER> key. Access to the following keys 
is available from the preparation screen (see also bottom line of Figure 7): 

<ESC> to retum to the menu 

Fl	 Help: Accesses a help screen specific to the programo 

F2	 Database: Same as from main menu screen. 

F3	 Hospital: Same as from main menu screen. 

F4	 Variables: Helps to choose a variable when this is needed; otherwise, it displays 
all variables as an information window which is abandoned by using <ESC>. 

F5	 Codes: It shows the variables as in F4; when selecting a variable, a window 
appears with atine ofexplanation and its codeso As an information window, it is 
left by using <ESC>; if it is used to help choose the values ofcodes, it will 
disappear when it is no longer required. 

F8	 Period: Presents a window askingforthe time period to be selected. To leave this 
window, "Y" is chosen in the confirmation mess~e. (Do you confirm this period of 
time?) (YIN). Along with the period, important areas are selected, such as the type 
of complaint (main or follow-up) in the Adolescents Information System. 

F7	 Choice:Presenta a window askingfor criterla for selection ofhistories. Windows F4 
and F5 can stillbe used to choosevariablesand to recallcodeso Tisused to exit when 
presented a confirmation message (Do you want to confirm this selection?) (YIN). 

5.8.4 Running: Having finished the "Preparation ofthe Program" stage, it is started 
by pressing the <ENTER> key; then the screen displays the message "please wait" with 
the history count and the parameters chosen in the "preparation"phase. While it is 
running, the message "<ESC> Interrupt" is displayed to give the operator the option to 
stop processing and look at the partial results reached. . 
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5.3.5 Display ofResults: After running the program the results are displayed.lfthe 
report has many pages it indicates its size and asks for the name ofthe me in which it 
is to be placed. Otherwise it is shown on screen and can be either stored to file or printed. 
From the display screen the folloWing keys can be used: . 

<ESC> Menu 
Fl	 Help: accesses text which helps to understand the results displayed. 

F2	 Save: Saves the full report ~~¡ t~t on disk. 
F3	 Print: To print the resulte. 
F4	 Another running: Goes to the preparation screen keeping the parameters of 

the present run so as to ,r~pe~~ .them or edit them easily. 
From every program during the: ,:r:.eparatjon stage, it is possible to choose data to 

process as desired. For instanoe,laBASICSTATISTICS can be applied to a given period 
oftime (e.g., 1994)or to a sub·population (e.g., smokers). The selection, according to date, 
is obtained by the F6 key and the selection for any set ofcharacteristics is se1ected using 
the F7 key. The following two pBagraphs·.give detalls for these two modes of selection. 

5.4 Selection accordlng to dates (F6) 
The selection according to dates refers to the date ofa main visit or ofa follow·up visito 

The values entered should correspond to the first and last dates desired. Should the 
earliest date appear blank, the data base includes at least one history without a date. 
Ifboth dates are blank, itmay be that either all the histories were entered without a date 
or the index mes were not updated ; in the latter case, the menu for infrequent has a 
program that will bring them up-to·date. Figure 7 isan example ofthe screen display in 
response to the F6 key. 

CLAP PASO/WBO De.eription of a variable 2 Oet 95 
Nama of the U.er Inatitution City - COUH'1'RY 

AOOBDR.DBr 14 Jan 80 - 13 Mar 84 
ADPRINC. DBr 4 Jan t4 - 10 Oot t. 
ADVOLU.DBr • Jan 9. - 10 Oot 9. 

Definition by ma.ter variable. 

Seleet a period of ttme for eaoh Data Ba.e 

AOOBNBR. DBr 

ADPRINC . DBr 

ADVOLU.DBr 

initial date. Ol/Ó3/85. 

initial date. 20/03/9. 

initial date. 20/03/9. 

final date. 

final date. 

final date. 

30/09185 

lO/lO/t. 

10/10/9. 

<ZSC>Henu PIBelp r2Data Ba.e r3Bo.p r.var r5Code. r6Period r7Seleetion 

Figure 7. Screen display for selection by date called by F6. Note that a range ofdates can 
be defined for both types oí visits (Main visits in ADPRINC.DBF and follow-ups in 
ADVOLU.DBF) besides the birth dates registered in the ADGENER. 



54 THE COMP"TER PROGRAM 

5.5 Choice by Combination of Variables (F7) 

The choice according to the characteristics of the histories is optional and is 
selected using the F7 key. Figure 8 is an example of the screen on which the 
conditions for the inclusion of the histories is specified. The screen displays 3 
columns of 5 conditions each. It is enough for the conditions in each column to be 

. verified by one or the other alternately for the history to be included. The columns 
are combined by the "OR" operator. For instance, the first column asks for an age 
between 10 and 12 years, and the second column asks for an age of over 15 years; 
in the study of adolescents, this combination excludes those of 13 and 14 years of 
age. 

On the other hand, for the condition in a column to be verified, all the conditions 
·'specified in the 5lines must be verified simultaneously. This is the"AND" operation. For 
·instance, a column may contain the condition ofalcohol consumption AND driving AND 
smoking. 

CLAP PARO/WBO De.cr1pt1on of a variable 2 oct 95 
rr===================~select1on ~ any var1ablerr=====================ñ 

Select10n VarlGen4er Select10n Varl Select10n Varl 
lower l1m1t 1 2 lower l1m1t 1 lower l1mitl 
upper l1m1t 1 2 Iupper l1m1t 1 upper l1mit 1 

ANO ANO ANO 
Seleot1on VarlAloohol Sta Select10n Varl Select10n Varl 
lower 11m1tl O lower l1m1tl lower l1mitl 
upper l1m1t 1 O upper l1m1t 1 up.per l1miti 

ANO ANO ANO 
Select10n VarlAge wben l. Seleot1oD Varl Select10n Varl 
lower l1m1tl lower 11m1tl lower l1mit 1 

upper 11m1t I uPPltl" 11m1t I upper l1mit 1 

ANO 11r¡:::===::¡::::====It=====:::;¡
Select10n Varl In year. (0-414 DOt .tart working yet) 
lower 11m1tl Rangel O - 24 
upper l1m1t 1 

ANO UD ANO 
Seleot1on Varl select10D Varl Select10D Varl 
lower l1m1t 1 lower l1m1tl lower l1m1tl 
upper l1m1t 1 upper l1m1t 1 upper l1mitl 

<Kse> Qu1t J'l Relp F2 Change Data Ba.e F5 Codea 

Figure 8. Screen displaying choice accordingto characteristics: Columns are combined 
with OR and, within each column, the lines are joined by the AND operator. In this 
example, boys are selected who have no background ofconsumption ofalcohol and the 
range of ages at which they started to work is about to be chosen. 
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5.& Data entry - Summary of a Case . .' . 
;~;, .r~ 

The computer for data entry should b~ ,cl,ose tqthe consultingrooms or clinics. This also 
allows the health providers easy accésé io the data. The ideal person for carrying out the 
task ofdata entry is a member ofth~~.§Jiltltt~AD1. Nevertheless, it can be done by clerical 
staff. To sit at thecomputer to G~'We~lthe qu,estions the system asks about the case is 
a perfect time to review aU the variables. tn thecourse ofthis session, a11 the data which 
were omitted from the form wiIl stand out. 

To enter histories, the program ACCESS TO A HISTORY is used, first in the 
menu listo To enter a history, the operator has before him the AdH form which was 
filled in during the adol&8oent's visito He needs no other information. While 
waiting for the entry ofeachvariable, the program displays an explanation. Above 
on the right is the number 01 histories already in the file. 

On entering a value outsid~. the range of the variable, the program displays an 
'error' message andall9w8 thévalue to be modified. In the Appendix, there is a líst 
of the variables for the AdH with the maximum and minimum values accepted by 
the system. For instance, the age ofthe adolescent may not be under 10 nor over 24 
years. 

If any data is missing, the operator need only press <ENTER>; the missing data 
can be added at sorne later time by accessing the history with the same programo 
If, during the entry of data belonging to a clínical record, it were necessary to jump 
to another variable, the operator can reach it with the keys <PgUp> or <PgDw>, 
that navigate through the sections ofthe AdH forms. 

Once all the data are entered on a form, the operator must save the history by 
pressing the F6 key and start the entry ofa new case. Ifthe data are not saved, one will 
keep seeing those just entered. After entering the data on a form, the operator can 
obtain a summary otthe history ofthe case so as to include it in the patient's charl. To 
do this, press the FB key whieh ~,y~. ~,~~ 4l¡lt~ ~~t~(~dapdprepareea reporto Figure 
9 ie an example ofthe SUnlsnarl Qtgenerj1d~taon the adolescent taken from the AdH 
general database (ADGENEB.D&F).· '. . 

To enter main fonu and fol1ow..up""data. the screen must first be c1eared ofgeneral 

data by p!'essing <ESC>.81\.'.d t.. h:.•.......·.·."~.·.~" s..i.. n.'.'. th.e .bas-e AD.PRINC.DBF and laterADVBOLU.DBF. The d~ta are"'}l~di\'th~same way and here again one can obtain 
individual surnmaries ófthe foIlów~:UP'\1$it'~gures10 and 11 show the summaries of 
the main forro and the fol~(>w~up. Thesetexts'canbe filed on disk to edit them later 
or they can be printed stratght away. 
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CLAP-PABO/WBO lNPORMATlON SYSTBM OP TU ADOL ADl0ll Ver 1.1 20 Nov 95 

Name of the U.er ln.titution City - COUNTRY 

I LI'1"1'IR OP DlSCBARC3B OP ADOLlSCIlNT 1 

La.t Name A •••••••••••••• ln.titution Num. 0000001
 
Pir.t Name c •••••••••••• Reoord Humber 0000036343
 
Plaoe of Birth Code Pl.of Birth.
 
Date of Birth 17 May 82 C3ender P..ale Telephone
 
Addre.. 79, Bigh Street
 
City King.ton Zip Code
 

Menarohe/Ill::laculation 10 year. 10 month.
 
Started Work at 00 year. Start Tobacco at 00 year.
 
Pir.t lntercour.e at 00 year. Start Alcohol at 11 year.
 

PERSONAL BlSTORY TAKIllN DURlNC3 MOST lUi\CEN'l' VISlT I
 

Perinatal normal SUb.tance/Med. U.e no
 
C3rowth normal Peychological Probl no
 
Development DOrmal Complete lmmunizati complete
 
Chronic Di.ea.e. no Abu.e no 
lnfectiou. Di.ea.e. no Legal Probl... no 
Accident./intoxicat DO Other; t . Pn•• Biet • no 
Surgery/Bo.p1taliz. DO 

PAMlLY HlSTORY TAKBN DURlNC3 MOSTRlCINT VISITI 

Cardiova.cular Pam no Pamily Violence no 
lnfection. no Pam. Legal Problem. no 
Alcohol/drug. Pamil no Al1ergy no 
Obe.ity in Pamily ye. Adole.cent Mother no 
Diabete. in Pamily no Other Pam.Probl... no 
P.ychologic.Pr.Pam. no 

Variable. defined locallYI PREBl PREB2 PREE3 

Comment81 _ 

Signaturel 

Figure 9. Example of a Summary of the AdH general file of an Adolescent. On this 
sheet are included the unvarying data of the patient and the family, as they were 
obtained at the most recent visito 
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CLAP·PAHO/WHO INFORMATION SYSTIM o; TU ADOL AD1012 Ver 1.1 20 Nov 95 
Name o~ the U.er In.titution C4.ty - COUNTRY 

I I.IITTIR or DIsé:WGi or ADOI.IISCINT I 
La.t Name A•.••••••••.•.• 
rirat Name C•••••••••••• 

In.titution Num.0000001 
Record Number 0000036343 

MAIN COMPLAINT HUMBIR 01 
Accampanying peraon mother 
Complaint•• A146.6, A023 •• 

Date 7 Jan 94 Age 11 year. 04 
Marital Statu. .ingle 

m 

Complainta acc. to accampanying pera., • 

rAMILY Live. with mother 
In .ame room a. nobedy 
Share. the bed no ,level edUCl.mOtber higb .ehool/,~ather el..entary .c 
Job o~ mother un.table ,~atber .table ,r.11y goed 

BDUCATION Studie. ye.,leve1 e1ement~ .eh gr.OS,year. 06,probl... no 
in~ormal education ye., repeat grade., dropout no 
due to • 

SOCIAL LID accepted ,G/BrrieDd no ,rrieDd. ye.,Group Act. ye. 
04 h••port/w., 02 h. TV/day, Other acto no 

HABITS Normal .leep ye., Adequate nutrition ye., 2 meal./day; 
2 meal. w.~am.,OO cig/day .ince 00 year.,02 1 beer/..ek ••ince 11 year. 
Other drug. no • , drive. no 

GYNAlCO-UROL. reg. cyele. ye., dy.menorrhea no ,abnormal di.charge no 
STD no , pregnancie. o~ eouple O , ehildren O , abortion. o~ eouple O 

PBYSICAL 1xAM, abnormal, W_ 42.0Kg (c69), B_1.490m (e73), (W/B e ) 
B1.Pr.112/094, B.Rate 065 b/min, 'Tarmer ,Brea.t. '2,Pubic Bair2,Genit.0 
Te.t.Vol.Right 00 cm3, Le~t 00 cm3. Abnormal riDding., Mouth and Teeth, 
Thorax and Brea.t•• 

Gen. Diagno.i., A023. 
Treatment•• 
H.Provider0002 , Next Vi.it 7 Apr 94,rRl11 ,PRlB2 ,PRl13 

Comment•• Signature 

Figure 10. Example ofa Summary ofthe AdH main forro visit ofan adolescent. This 
example contains a great deal of information, reflecting a detailed session. 
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CLAP-PAHO/WHO INPORMATION SYSTEM OP TU ADOL ADl013 Ver 1.1 20 Nov 95 
Name of the U.er In.titution City - COUNTRY 

LIlTTIlR OP D:J:SCHARGB OP ADOLllSCIlN'l' 

La.t Name A•••••••••••••• In.titution Num. 0000001
 
Pir.t Name C•••••••••••• Record Number 0000036343
 

I POLLOW UP NUMBER 004 Date 10 Mar 95 Age 13 Y 01 m 

Accompanying per•• mother 1 Marital St ••ingle 1 DLM 2 Jan 95 
Complaint., Headache•• 

Qomplaint. according to accompanying per•• , • 

PHYSICAL ExAM, s4.0Kg centile 761 1.640m centile 851 (W/H centile ) 
Bl.Pr.141/071, H.Rate.Oss b/minl Tanner brea.t. 21 pubic hair 11 gen.O 

Gen. Diagno.i., 
Treatment., 

WEIGHT ANO HEIGHT IN PRESEN'l' ANO PRBVIOUS VISITS 

Kg CentUe 
90 Weight/age 76 M M 

m centUe 
M 190 Beight/age 85 ---- ­ M 
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WIlIGBT 120 

M 
M 

M P P 
M P P P m m m 

M" P • m 

,. + 
P • 
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m 
f f f f f 

+ 
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• 
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+ 
I 
I I I 

+ Centile. 
+ 10 a 90 

BIlIGHT 
I I I 

10 11 12 13 14 15 16 17 18 19 20 10 11 12 13 14 15 16 17 18 19 20 

Re.pon.ible Bealth Provider Date of' NextVi.it, 10 Jun 95 

Variable. defined locally, FREE1 FREB2 FREE3 

comment.' __ 

Signature 

Figure 11. Example ofa Summary ofFol1ow-up ofan adolescent. The data are those 
obtained at the latest foUow-up session but the graphs include aU the points for weight 
and height of previous sessions. This is the fourth follow-up session and there are 4 
asterisks (*) on each graph. The letters F and M show the 90th centiles for females and 
males; the letters f and m access the 10th centiles. 
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5.7 Data Backup 

It is good practice to back up the d",ta entered into the computer so as to be able to 
retrieve them should the computer faU. The backup should be made each time a batch 
of histories is entered, copying the data onto two alternate disks. Use floppy disk 
marked A for backing up one da,:,"and then floppy disk marked B the next day, 
returning to the A disk on the third,'and so on. 

Before backing up, one must'hélfe diskettes that have been previously formatted: 
either new diskettes or the existil'lf'backup diskettes to be updated. 

~ y/l"'~ 'tE 

Backup can be done by using th~programofthe menu COPYOF FILE S which allows 
to select the histories to be backed up. For instance, it might be necessary to backup on 
two separate diskettes the data of~:wo inE!titutions that share a computer. The copying 
instructions are displayedon the screen. The backup program from the menu does not 
erase eventual files on the backup djil,(ette and it calls for the total number ofdiskettes 
~eeded to make the wholecoP!. Donot forget to back up all the databases ofthe system 
(m the SIA they are ADGENER.DBF, ADPRINC.DBF AND ADVOLU.DBF). 

The backup can also be made using the COPY command from the D.O.S operating 
system: 1"";" ' ", ni' 

C:\SIA\>COPY ADGENER.DBF A:<ENTER> 
J' ~.. , • 1, 

C:\SIA\>COPY ADPRINC.DBF A:<ENTER> 
.' 

C:\SIA\>COPY ADVOLU.DBF A:<ENTER> 

5.8 Completeness Control 

The COMPLETENESS CONTROL option shows where information is lacking in the 
histories. It is, therefore, a tool with which the care put to record health observations 
can be checked. Select the option on the menu and then specify the period of interest 
by pressing the F6 key and/or select the cases to be analyzed by pressing F7. 

To check that the entered histories have a recorded date, the program is ron without 
specifying any lower date lim~t ,so as to include histories with no date or with an 
incomplete one. The only statistic that this program produces concems the lack of 
information. Figure 12 shows an example ofCOMPLETENESS CONTROL where the 
lack ofinformation in each one ofthe groups or sections ofthe form is specified. Since 
SIA works with three databases, the program must be run three times, one for each of 
them. 
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CLAP-OPS/OMS INPORMATION SYSTEM OP TRi ADOLE ADl050 V.r 1.11 2 Oct 95 

Nam. of th. U••r In.titution City - COUNTRY 

1 COMPLBTINBSS CONTROL
 

DEPINITION OP POPULATION
 
_ ADOEMiR.DBP N. 92 10 Jan 80 - 13 Mar 84
 
[ 

SELlCTION BY OTBER VARIABLlS - (up to 3 group. of 5 condi tion.) ---, 

[ 
S.l.ct.d ca... •••••••••••• 92 ~ 

Mi ••ing information in th. whol. of r.cord•• 2274 50.4% 

Mi••ing information by group. of variabl•••
 
Id.ntification••••••• 748 47.8%
 
P.r.onal Hi.tory••••• 1049 57.0%
 
Pamily Hi.tory ••••••• 477 43.2%
 

Ho.pital or clinic .•• o 0.0% Chart Numb.r ••••••••• o 0.0%
 
La.t Nam••.•••••••••• O 0.0% Pir.t Nam••••••.••••• O 0.0%
 
Plac. of birth••.•••• 35 38.0% Cod. Plac. of birth••· 92 100%
 
Dat. of birth•••••••• 39 42.4% Gend.r ••••••••••••••• 1 1.1%
 
Addr••••••••••••••••• 11 12.0% elty . 11 12.0%
 
Zip Cad•••.••.•.••••• 91 98.9% Phone . 90 97.8%
 
Phon. at hom••••••••• 91 98.9% Ag. wh.n 1.t ~ob ••••• 83 90.2%
 
M.narch./E~aculatio•• 60 65.2% Month. M.n.roh./l~a•• 85 92.4%
 
Ag. 1.t Int.rcour•••• 84 91.3% smoking Start. Ag•••. 87 94.6%
 
Alcohol Start. Ag•••• 86 93.5% P.rinatal •••••••••.•• 55 59.8%
 
Growth ••••••••••••••• 53 57.6% D.velopm.nt •••••••••• 55 59.8%
 
Chronic Di••a •••••••• 41 44.6% Int.ctiou. Di•••••••• 36 39.1%
 
Accid.nt./intoxicat •• 44 47.8% SUrg.rY/Bo.pitaliza •• 39 42.4%
 
Sub.tanc./M.d. U••••• 25 27.2% P.ychological Probl •• 30 32.6%
 
Compl.t.lmmunizati •• 32 34.8% .Abu•••••••••••••••••. 34 37.0%
 
L.gal Probl.m•••••••• 32 34.8% Oth.r It.P.r•• Bi.t ••• 40 43.5%
 
Ob•• P.r•• Bi.tory•••.. 48 52.2% Cardiov••cular Pam ••• 18 19.6%
 
Inf.ction••••.••••••• 21 22.8% Alcohol/drug. Pamil •• 20 21.7%
 
Ob••ity in Pamily ••.• 26 28.3% Diab.t•• in Pamily ••• 19 20.7%
 
P.ychologic.Pr.Pam•.• 22 23.9% Pamily Viol.nc••••••• 31 33.7%
 
Pam. L.gal Problem••• 32 34.8% Oth.r Pam. Problem••• 41 44 .6%
 
Ob••rv.Pam.Bi.tory••• 65 70.7% Cad. N. B.alth.Prov •• 11 12.0%
 
Fr•• 1 •••••••.•••••.• 92 100% Pr•• 2 •. ~ •••••••••••. 92 100%
 
Fr•• 3 •.•••••..•••... 92 100% All.rgy•••.••••..•.•• 91 98.9% 
Adol••c.nt Moth.r •.•• 91 98.9% 

Comm.nt •• _ 

Signatur•• 

Figure 12. Example of COMPLETENESS CONTROL of the general database 
ADGENER.DBF. Note the dates to which the document alludes (forADGENER they are 
the birth dates) and the overall percentage of unregistered information. Note in this 
example that, for 42.4% ofthe cases, the birth date was not ent~red. 

http:Moth.r�.��
http:Cad���.��.�.�����
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The first line shows the name ofthe program, the date and the period ofstudy desired; 
then the number ofhistories entered whose dates are within this period; then the overall 
percentage of missing informatioR,taking into account all the variables of all the 
histories ofthat periodo For example, "Unregistered information....1.4%" indicates that 
1.4% ofthe information was not col1ected.. 

. ) 

This figure must be minimized byinsiliting that staff filling in the forms be aware of 
missing values. No matter how obvidUsdtseems, the data must be recorded. Ifthere are 
data that are not obvious, they must be discovered. The concept "lack ofa fact" is radically 
different from "no" or "was not done." So, ifthe adolescent in question does not drive, the 
question about driving must contain tDe UllIWer"NO." This is not the same as the lack of 
a fact which implies the uncertain1ly bétweeh "THE QUESTION WAS NOT ASKED" and 
"DOES NOT DRIVE." Then thedGe'Uldentdetails the number and percentage ofdata not 
entered for each ofthe variable'~¡~·¡D8tlarrtce:"WEIGHT 8 O . 3 % " 
indicates that, in 8 cases, the WEI(J¡Hff!wa notentered, which represents 0.3% ofthe cases 
that ought to havethe weight ",wet '.. .' 

For each one ofthe sections, the fonn speeiñes the percentage ofmissing data. In this 
manner, a comparatiVoeev&1'Uationcan bemadeof,the fulfU1ment ofthe task ofcollecting 
data in the different phases (antecedentsi '&mily, physical examination, etc.). There are 
a few lines at the hottom ofthe document for commentaries by the operator; these wiIl 
be signed and flled along with the data. 

5.9 Detection of Inconsistencies 

The DETECTION OF INCONSISTENCIES program identifies comhinations ofvalues 
that seem wrong on looking through a history. A height that decreases from one visit to 
the next or an adolescent who, on the one hand, figures as "illiterate" and, on the other, 
has 8 school years approved, are data that certainly must be revised. 

The program can be run for a set ofhistories that the operator defines with the F6 or 
F7 keys as usual. It is convenient to run a DETECTION OF INCONSISTENCIES on 
recently entered forms while the data are still fresh in the minds ofthe health team and 
the charls are accessible to corroborate or modify data. 

This program shows the number of the history and follows with the pertinent 
message/s. The cases with no observations can be listed with no message or omitted as 
the operator decides. The complete listwith cases to he revised and correct cases can 
serve as a daily summary ofthe day's work ifit is defined with the F6 key. 

5.10 A Demonstratlon sesslon 

In the diskettes distributed byCLAP, data files are created and empty, ready to enter 
the frrst cases. To setup a demonstration session, data must be copied onto the disk in the 
same sub-directory as the programs (C:\SrAgenerally). This copy can bernade with the 
command: 

C>COpy A:FILE.DBF C: \ HOSPITAL\SIA 

where FILE wiIl be substituted successively by ADGENER.DBF, ADPRINC.DBF and 
ADVOLU.DBF to install the three bases ofthe Adolescent Information System. 
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What follows is a possible sequence for a demonstration session: 

ACCESS TO A HISTORY to enter.data: With sorne AdH forms at hand filled in with 
simulated data, enterthese as you answerthe questions ofthe programo Rememberthe 
number ofthe history (for instance 1234) and that ofthe hospital (for instanee 7) for later 
reference. Alternatively, you can enter all or part of the history given as a teaching 
example in Chapter 7. Once halfa dozen variables have been entered, give the command 
to save the history, Fa, to abbreviate the session and checkon the summary ofthe history. 
Leave the menu with <ESC>. 

ACCESS TO A HISTORY to check or modify data: It is suggested that first you read 
the history which hasjust been entered and then change it sincedataabout smoking have 
been onútted. To access this history, choose first the base ( either ADGENER, ADPRINC 
Ol- ADVOLU) and then type in the number of the history. Ifyou specify the HOSPITAL 
ahd the CHART NUMBER, the system will automatically find it. If only the CHART 
NUMBER or the surname is entered, you will have to press the F3 key labelled "Search" 
at the bottom of the screen. 

COMPLETENESS CONTROL: Roo this on the test data to which the history just 
entered has been added. Note how each variable is checked separately. 

DETECTION OF INCONSISTENCIES: Roo this program to verify whether the data 
ofthe history are consistent. It is enough to specify in F7 the value 1234 for the CHART 
NUMBER as both the initial value and the final one. 

BASIC STATISTICS: Roo this program Cor all the available cases; delete in F7 a 
condition which might have remained from the previous process. ABASIC STATISTICS 
of the test data is obtained. Please comment OD the characteristics of the population 
served. 

DESCRIPTION OF A VARIABLE: This program builds a histogram of the 
variable specified by the operator. Jt¡ is suggestedthat you call for the two variables 
which later will fit into the ESTlMATION OF RISK example so that the variables 
which are to be studied together can be examined separately. You can select, for 
instance, the variable SMOKING STARTING AGE on the AdH main form and the 
consumption ofOTHER DRUGS. The variable AGE has several options 00,11,12, 
etc. years) while the consumption oC OTHER DRUGS will have only the options 
VES, NO, and no data. 

ESTlMATION OF RISK: It is suggested that you cross the two variables chosen in 
DESCRIPTION OF AVARIABLE. Here, the hypothesis is that, when the age ofsmoking 
initiation is below 14, it is a risk factor for the consumption ofOTHER DRUGS. For this 
specify: 

Exposure to risk variable: SMOKING STARTING AGE
 
Exposure range: Lower limit: 10
 

Upper limit: 14
 
Reference: Lower limit: 15
 

Upper limit: 20
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Adverse outcome variable: OTHER DRUGS
 
Damage range: Lower limit: YES
 

Upper limit: YES
 

Reference: Lower limit: NO
 
Upper limit: NO
 

The variables are defined by pressing the F4 key. When estimating risks related to 
coded variables, the codes must be comsulted by pressing the F5 key. 

The chapter on ESTIMATION OF RISKexplains the links between the data in the file. 
It is suggested that commentaries be made on the significance of these links and the 
ESTIMATION OF RISK chapter be read to help with the interpretation ofthe results. 

At the end of the demonstration, by means of the <ESC> key, one returns to the 
operating system. Once the demonltration is over, the test data must be deleted from the 
fIle. This can be done either by.r.-instaIling the whole system by means ofthe INSTALL 
command, which wUlrecopythe emptyñ1e, orby choosingthe option COPYAFILE which 
has the option oferatN,,-!lif1¡,Q1e' from the fIle. Ifthe files were erased altogether (for 
instance with the D.O:'IS.'~~pDEL ADGENER.DBF), the system would no longer 
run because it lacks the empty Me. 



6. STATISTICAL REPORTS
 

6.1 General Features 

This chapter describes the statistical information calculated and displayed by 
the system. The first type ofresult, the BASIC STATISTICS, summarizes the 
population of adolescents. It is obtained by selecting the right option on the 
menu. This chapter shows how one can obtain a list of cases that fulfill certain 
conditions either presented in columns of data or as fully edited histories. 
Finally, one is instructed on how to proceed to analyze the texts which were 
freely entered: then problems may appear that were not coded in the variables 
on the form because they dealt with situations which were very local or not 
considered when proceeding to define the variables. 

6.2 Baslc Statistics 

The BASIC STATISTICS is aset ofhealthindicators ofthe served population of
adolescents. These contain the' personal and family histories, the existence of 
risk factors in each sectiODirofthe AdH;.éiD'fOrm. This document will give a quick 
overview of the situation of the¡Jll'iOUP ofadolescents. As in all the other 
programs, one can select the po'p~!J.at~,Gn bycombining any variables and dates. 
For instance, one can obtaint:he BA5ICSTATISTICS ofthe boys seen durlng a certain 
perlod or the girls bom between given. yeara. 

To obtain the BASle STATIBTICS, the operatorchooses the option on the menu, 
then specifies the perlod of interest (F6), and eventually selects the population (F7). 
The program begins to calculate, displaying a message asking one to wait. The operator 
can follow the progress ofthe taskby watt'hing the screen where the number ofhistories 
being processed appears. The result ofthe program is ofthe type shown in Figure 13. 
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The BASIC STATISTICS report shows the program that generated it and the date in 
the top right hand comer. After that, the period being studied appears. 

PERSONAL mSTORY: The program shows the factor for which a problem was 
recorded in the personal history and calculates the percentage of the total number of 
adolescents reporting similar problems. Rememberthatthese problems refer to situations 
which existed before the present visit of the adolescents. 

FAMILY HISTORY: The program shows cases for which a problem was noted in the 
family history and calculates the percentage ofthe total number ofadolescents reporting 
similar problems. Such analyses allow an overall view of the sets of problems in the 
families of the adolescents being served. 

.' 
PRIMARY TREATMENT: The risk factors detected during AdH main form filling 

are marked in yellow boxes. Each time a risk option is marked in one ofthe variables 
ofthe group, the program assigns that adolescent to the risk group for that variable. 
For instance, if there is no water in the home, the risk is assigned to the group of 
variables HOUSING. In this manner, the problems the adolescent reportsare placed 
in the context of their total health. . 

Five stages ofdevelopment were defined in which some social activity is initiated 
(work, alcohol, etc.) or a given stage ofphysical development is completed (menarche, 
ejaculation). For some adolescents, these stages have yet to occur; the BASIC 
STATISTICS program counts everyone and produces the median of ages shown for 
each stage oídevelopment. The median is the age at which halfthe individuals that 
have that fact reported have reached it. 

6.3 Descrlptlon 01 a Variable 

The program DESCRIPTION OF A VARIABLE allows the variables to be 
analyzed one at a time. The statistical analysis inc1udes the graph of distribution, 
means and standard deviations, the usual percentiles, and the maximum and 
minimum values. For the coded variables, neither the means nor the standard 
deviations nor the variation coefficient are studied. Examples ofcontinuous varia­
bles are the age and weight while the civil status is a coded variable. The Appendix 
contains the characteristics of all the variables in the system. 

To obtain a DESCRIPTION OF AVARIABLE, seleet the option on the menu and then 
specifythe period ofinterestwithF6orthesub-population wanted with F7. Subsequently,
define the variable to be studied by selecting F4 to access the list of the variables and 
select one ofthem by moving the cursor arrows and fIXing it by pressing <ENTER>. To 
reach a variable quick1y, one can type its fU'st letter which will scan the list to the first 
variable beginning with that letter. For instance, after pressing F4, press the "W" which 
highlights WEIGHT and makes it easierto reach WORK without havingto cover all the 
variables from Ato W. 

Once launched, the program displays a message asking one to wait as it accesses the 
histories. . 
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CLAP-OPS/OMS INPORMATION SYSTBM OP THB ADOLB AD2040 Ver 1.11 2 Oet 95 

Name ot the U.er In.titution City -COUNTRY 

¡ 
BASle ITA~~.TfCI 

r DBPINITION or POPULATION ----!!""""-~-----------....., 

ADaBDR.DBr 
ADPRINC .DBr 
ADVOLU.DBF 

N. 92 
N. 99 

N. 189 

10 Jan 8q- 13 ""~.' '84 
02 Jan 94, - 4'Oq~ 94 
02 Jan 94 - lb1 o'cit94 

I 

rSBLBCTION BY OTHBR VARIABLES - (up to 3 group. ot 5 eondition.) ---, 

L Selected e...e. ••••••••••••. 92 99 189 I 

PBRSONAL BISTORY
 
Perinatal abnormal 31 ' SUrgery/Bo.pitaliz.
33. ~" 19 20.'" 
Growth &bnormal 35 38.0" SUb.tance/Med. U.e 11 12.0"
 
Development &bnormal 35 38.0" P.ycholOlJical Probo 4 4.3"
 
Incompl.lmmuniz. 6 6.5" Abu.e 8 8.7"
 
Chronic Di.ea.e. 7 7.6" Legal Problem. 3 3.3"
 
Inteotiou. Di.e...e. 29 31.5" Other Problem. 1 1.1"
 
Aocident./Intoxio. 11 12.0'11
 

rAMILY BISTORY
 
Diabete. 9 9.8" Infection. 3 3.3" Adel •Mother • 1 1.1"
 
Obedty 1 1.1" P.yehol.Pr. 7 Legal Probl. 4 4.3"
7. '" 
Cardiov. 35 38.0" Alcohol/dr. 15 16.3" Other Probl. 1 1.1"
 
Allergy O Viol.intrat. 5 5.4"
 

MILBSTONIIS
 
Work, 8 8.'" median of .tart1ng age 11 year. 1 month.
 
Menarche, 27 median 12 year. 11 month.
 
IiIjaculation, 4 median 13 year• 2 month.
 
1.tIntercour.e, 7 7.'" median of • tarting age 16 year. 3 month.
 
Smoking, 4 4.3" median ot .tarting ..ge 14 year. 1 month.
 
Alcohol, 5 5.4" median ot .tarting age 12 year. 4 month.
 

MAIN COMPLAINTS OR BVOLUTIONS,
 
Median age at fir.t vi.it 14 year. IlOnth8
 
Median age at mo.t recent vi.it 13 year. month8
 
At lea.t one ri.k factor in,
 
Pamily 67 75.3" B&bit. 37 41.'"
 
Bou.ing O Oynaeco-urology 61 68.5"
 
Bducation 37 41.6" Sexual1ty 36 40.4"
 
Work 12 13.5" P8Ycho-emotional 1 1.1"
 
Social Life 55 61.8" Phydcal lIxam. 67 75.3"
 
Comment.' _
 

SilJDllture, 

Figure 13. Example ofBASIC SfATISTICS. In this population, 6.5%ofthe adolescents are not 
up-to.datewiththeirinununizations.WithintheWni1ies,themostfrequentproblemiscardiovascular 
disease. Ofthe 8 adolescents who work, halfofthem were aJready working at the age of11 years 
1 month (median). In the MAIN TREATMENT, the areas in which risk factors are most often 
detectedarePHYSICALEXAMINATION,FAMlLYandtheGYNECOLOGICAIAJROLOGICAL. 
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The document looks Uke Figure 11: The mrst line identifies the system and the date. 
The period is specified and the number ofhistories whose dates are between the given 
limits. Then the chosen variable is found with a line of explanation. 

The histogram follows the division of the variables into classes specified in the 
Appendix. Note that the total number of histories includes those that have no value 
entered for the variable being studied. The percentages are calculated on the total of 
cases including those with unknown data. The "number of cases for calculation" is the 
number of histories that contain valid data and the percentage shows the degree of 
completeness and representativeness ofthe histogram. Later on, the first maximum and 
the first minimum are shown with their corresponding chart number. 

Ir the variable being studied is continuous, what is calculated for the sample presented 
"in the histogram are: the mean, the standard deviation and coefficient of the variation, 
. excluding the cases for which no information was entered. Please remember that the 
coefficient of variation is obtained by dividing the standard deviation by the mean and 
expressing the result as a percentage. 011 another line, the percentiles 10,25, 50 and 90 are 
shown for the sample being studied. The 50th percentile is also called the median of the 
sample. Even ifthe variable is continuous, the program does not calculate the percentiles if 
the total number of cases is less than 10. 

This report may be printed or saved on a diskette: the F3 will print and the F2 requests 
a name under which the text is to be saved. The document can be filed and distributed 
among the staff of the health team so that they can evaluate it, discuss it, and take 
decisions. If it is on a diskette, it can be included in reports using a word processor. 

6.4 Change of a Variable 

The program of CHANGE OF A VARIABLE allows the study of how a variable which 
is registered more thanonce for each patient changes with time. These variables are found 
on the C type forms such as the AdH main form or AdH follow up formo Opposed to these 
variables are the G type (general) with only one value for each patient; in this case, there 
is no point in studying its change (for example, BffiTH WEIGHT is invariate). 

To obtain a document ofCHANGE OF A VARIABLE; the oparatar chooses the option on the 
menu and defines thevariable ta be described: Thisvariablemust be ofthe Ctype, otherwise the 
program will not continue. After that, the operatar defines the range ta be shown; for instance, 
heart rate between 50 and 100 beats per minute. These limitS can be chosen within the range 
ofvalues permitted for each variable; in this case, between 35 and 220 strokes per minute. 

Then the time variable is defined. That is a variable that accompanies the variable 
being studied. For instance, ifweight is being studied, the time variable could be age. 
The range ofinterest must also be defined for this variable: ifit is age, it could be from 
10 to 18 years and always taken within the extreme limits of 10 to 24 years. 

The F6 and F7 keys allow the selection of the cases to be included in the analysis as 
in the rest ofthe programs. The choice ofperiod (F6) refers to the principal date ofeach 
formo The choice ofvariables (F7) can be applied to any combination ofvariables. 
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CLAP-OPS/OMS INFORMATION SYSTilM or TRiI ADOL2 ADl060 Ver 1.11 2 Oct 95 

NUle of the U.er In.titution City - COUNTRY 

IDBscaIP~:t()N.or A VARIABLiI 
H " ,)./." .-, 

r DilPINITION or POPULATION."l'.•'!'",",.~~.,.!"".~'d"""---------------' 
ADPRINC •DBr N. 99 02 J'f~~.~n" 10 Qot 94 

r SBLIlCTION BY OTRBR ftRId', " . ..,¡ tuS» to 3 group. of 5 cond1tion.) -,
 
Number of cOll -1 " ::.>"!':i.}f';,
 
L Selected ca.e. • •••••• •·.• ,t.·,.• ..,.1 f (,'1¡i¡


•.-: "1 

r VARIABLIlI Age .1l".rf:lll/l'l.§{jO'!.I~~¡~,"'l',.!,l"',.---------------. 

,ge of Adole.cent in Y~"'~'il> ;'fin bJth 

Value. Ca••• Perc.Dt.
 
10 -10 5 6.3%1********************
 
11 -11 8 10.1%1********************************
 
12 -12 6 7.6%1**********************·*
 
13 -13 8 10.1%1********************************
 
14 -14 9 11.4%1************************************
 
15 -15 6 7.6%1************************
 
16 -16 8 10.1%1********************************
 
17 -17 11 13.9%1*·~******************************************
 

18 -18 6 7.6%1************************
 
19 -19 7 8.9%1****************************
 
20 -24 O 0.0%1
 
DO data 5 6.3%1******************** 

Total 79 100.0% 
N.B.I an a.t.ri.c oor~••pOnd. to 0.24 r.cord.
 
Ca••• with data for c&lcul&tion.1 . 74, 93.7%
 
18t.minll0 in N.0000036273, 1.t~m&X119 iD N.00000363S3
 
M.anl 14.7 Standard deviationl 2.8 Co.ff.of variationl 18.%
 
pl01 11.0 p2S1 12.1 pSOI 15.0 p751 17.0 p901 18.1
 

Comm.Dt. I .......---,signatur.1 _
 

Figure 14. Example ofDESCRIPT10NOF AVARIABLE. Here what was requested 
was the description of the variable AClE, registered at the first main visit between 
January 2nd and October 10th, 1994. Therefore, this deals with the age offirst contact 
with the health institution: minimum age 10 years; and the maximum is 19 with the 
average being 14.7 years. Note that, in 5 cases, no age was recorded. 

http:��.�,t.�,.�
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The result ofthe program is a graph where the time variable is on the horizontal axis 
and the variable being studied is on the vertical axis (Figure 15). The calculation of 
scale is automatic, based on the range defined bythe operator. Each case is represented 
by a symbol, repeated as many times as there are pairs of values for the time and 
variable in question. For example, ifa patient attends 7 appointments, there will be 7 
points on the graph showing his or her Change of weight. 

, The programoountsthe cases that fulñll the oondition specified(inF6andF7): ifthere are over 
26, eachcase is representedbya dot(.). Ifthere are fewerthan 26, each casewillhave a lowercase 
letter from "a" to "z." At the points where two or more cases ooincide, the program shows this 
number between 2 and 9. If10 or more cases coincide, the program writes an asterisk (*). 

Ifthe variable is oontinuous, it calculates the percentiles 10,50, and 90 for each interval 
ofthe timevariable. The 10th percentile is interpolated betweenthe limits ofthe class which, 
added to the sum ofcases in the lower classes, goes from a value below 10%to one aboye 10% 
ofthe total ofcases in the column being studied. The graph shows the percentiles with the 
symbols "-" for p50, "A" for p10 and "v" for p90. 

6.5 Distribution of a Variable 

The program DISTRIBUTION OF A VARIABLE presents a11 the values assumed by 
a variable and indicates the number ofcases there are for each value. This program is 
similar to DESCRIPTION OF AVARIABLE with the difference that ALL the values are 
presented and not grouped into classes. This program does not drawa histogram nor does 
it estimate statistical values such as the mean and the centiles. 

To obtain a DISTRIBUTION OF AVARIABLE, the operatorchooses the option from the 
menu and then specifies the perlod of iriterest Wit1i F6 or the sub-population to be 
considered with F7. Then the operator defines th~ variable to be studied by pressing F4 to 
call up the alphabeticallist ofvariables. One ofthem is chosen by moving the cursor with 
the arrow keys and fIXing it with the <ENTER> key. To reach a variable quickly, its initial 
letter can be typed and then the listwill seanto the first variable beginning with thatletter. 

Then the program presents the option ofdistinguishing sorne ofthe values ofthe variable 
withthe message, "limits oftherange(to beanalyzed),"andproposes digits spanningthe range 
from the lowest to the highest order in the chosen variable. In the case ofAGE, it would be: 

Range limit: 1..2 

If the operator responds with <ENTER>, the limits suggested by the program are 
accepted and all the values for AGE will be displayed; ifonly the position 1 is specified, 
the ages will be grouped only in tens ofyears. 

This option is useful when one needs to count cases according to the INSTITUTION 
variable. It can be of interest to have a list of the number of cases according to the 
subdivision ofhighestrank(province)notdistinguishingbetween districts, municipalities 
and institutions to which the patients belong. The result ofthis program can be given in 
the order of increasing value ofthe variable or by increasing number ofcases. From this 
comes the question, "Do you want values ordered according to the number of cases ?" 
Finally, the program asks whetherthe assimilation ofequivalent values is admitted as, 
for example, "03" and "3." 
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IIIVOLUTI?N O~ A VARIABLe I 
, . '.. ' $, o 

,.. DBPINITION or TBB POPULAIl':IlON:"unaR *TUDY -------------, 
ADGIi:NER.DBr N. 92 01 JIAQ lO! f-:- 113 Mal' 84 
ADPRINC .DBr N. 99 02~~<,.f(l''f'q2iP,oot 94 

¡ A \\.' ·;l.~i<"M '," t,i 'CS, I 

[SBLBCTION BY OTRBR VARIABLlS +~(H-Ja' ,j¡o 3 gl'OUp8 of 5 coDditi0:==J 

Selected ca.e. •• .$:~;:: :, r,A! rel 
,1' , 

Variable, Beight . ':!J.n (¡ "',11 ;";'ffbi'''Va'r'iable , , Age
 
Height of Adole.cent in lIIIIl ' 19. of Adole.cent in year.
 

1850 

1804 

1758 

1712 

1667 

1621 

1575 
. 
v 

v 

v v 
2 

v 
v 

2 

v v 

1529 

1483 

1438 

1392 

3 
-

2 .. 
2.. 

.. 2 .. 
.. 

.. .. 

1346 

1300 
.. 

++........_ ............_ ...++0_............_ ...++0_............10+4.......++0.... >
 
12 13 14 15 U 17 18 U 20 

Scale, 1 line. 22.92 unit. Time .cale, 1 UDit. 7.13 .pac•• 
v centile 90 U ca.e., 01' le•• , a letter every ca.e 
+ centile SO 'Mon' tbUl 26 oa.e., a 40t .very caae 
.. centile 10 Wheh ca.e. over~.p" '2,. 3, ••• 9, • for 10 ca••• 01' more 
OUt of range, variable 19 Time variable 11 Total 35 

Commment.' _ Signature' ___ 

Figure 15. Example of CHANQE OF A VARIABLE. Here the operator chose the 
height ofthe adolescents and itsChange with age. Since there are more than 26 cases, 
letters are not used to fol1ow them individua,lly; the number "2" shows that there are 
two measurements at that point, the dot indieates a single case. The symbol "." is the 
50 percentile for each age. Note that 35 cases are outside the scale (19 for height and 
11 for age) and, therefore, are not on this graph. 
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Mer confirmingthese parameters, the program asks one to wait while it examines the 
histories. The result is like Figure 16: The first line contains the identification of the 
system and the date on which it was runo The period ofstudy is also indicated as well as 
the number of histories whose date is within the given limits. Mer the name of the 
variable, there is an explanatory lineo 

, The result of the program repeats the parameters chosen by the operator. Then it 
shows the number ofdifferent values found and the mean ofcases accordingto value; for 
instance, ifthe varial;>le is AGE, it would be the number ofdifferent ages found and the 
average ofthe number ofindividuals ofthe same age. The rest ofthe result is the list of 
values with the number ofcases for each value; the order can be either that ofthe value 
or of the number of individuals with that value. 

" This result, after having been examined on the screen, may be printed or saved on 
diskette; the F3 key prints and the F2 key asks for a name under which to save the text 
on a diskette. 

6.6 Crossing 01 Two Variables 

The CROSSING OF 1WO VARIABLES option allows any two variables to be analyzed 
simultaneously and presenta a double entry table. The operator chooses two variables 
belonging to any of the databases defined in the system. The program constructs the table 
basedonthedivision into classesofeachvariable. Thesedivisionsintoclasses arethe sameones 
used by the DESCRIPrION OF A VARIABLE program to construct the histogram. For 
instance, crossing the CML STATUS variable (4 c1asses) with the LITERACY variable (2 
classes) produces atable with 15 boxes (5 by 3) in which the cases are distributed. Note that 
each variable has an additional class where the cases with no data are shown. The report 
obtained is likeFigure 17. There the chosen variables appear with theircodes ifthey are coded 
variables. Following these is the double entry table with the number ofcases in each box. The 
value ofchi-squared is shown as well as the degrees offreedom; the leve! ofsignificance is then 
reported accordingto chi-squaredtablea. Thedocument is limited to 12 classes forthe B variable 
(displayed horizontally) for reasons of space. Should there be more than 12 variables, the 
presentationin columnsis omittedwithoutthetotalscolumnlosingvalidity, northecalculations 
ofchi-squared nor the number ofdegrees offreedom nor the level ofsignificance either. 

This program aims at analyzing together the distribution of cases according to two 
variables. Attimes, the multiple subdivisionsofeach variable makes analysis impractical. 
In such situations, it is recommended to use the ESTIMATION OF RISK which divides 
the'population into four classes which are clearly defined by the risk and the resulting 
harm. 

6.7 Estlmatlon 01 Rlsk 

The ESTIMATION OF RISK progr$ll1 tests a hypothesis ofassociation between a risk 
factor and the harmit is sup~osedto cause. For instance, in the Adolescent History, main 
form the registration ofREPEATED GRADES difl'erent from zero might constitute a risk 
factor for school DROPOUT. This program allows any two variables to be crossed to 
evaluate the relative risk and its degree of significance. 
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IDISTRISUTION or ~ ~iABLI 
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j,;' 

6 10
 
811
 
7 12
 

1313 
1416 

8 15 
10 16 
11 17 
718
 
9 19
 

CODIIII.nt. , _ 

81gn&tur•• 

Figure 16. Example ofDISTRIBUTION OF AVARIABLE. The variable asked for 
here is AGE. 2 digits were chosen to be analyzed. In the total of92 cases, there are 
11 different ages. 
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The population is divided into two groups: the risk group and the reference group. 
Having defined a harm, this is generallymore frequent among those exposed than among 
those not exposed (or reference group). The relative risk indicates how many times more 
probable it is that the exposed group will be afi'ected than the reference group. 80 a risk 
factor of 2 shows that the harm is twice as frequent in cases exposed to the risk factor 
being studied, compared to those not exposed. 

The operatorchooses a risk factor, definin¡a variable ofexposure and anothervariable 
that represents an adverse outcome or harm.The risk variable has a range ofincreased 
risk and reference values. For instance, the,"exposureto risk" variable could be the 
number of cigarettes smoked per day; the risk range would be one cigarette or more, 
while no cigarettes would be the range ofreterence or no risk. The result variable might 
be ALCOHOL CON8UMPl'ION for which the harm range would be defined as drinking 
more than one literofbeeror its equivalent perweek. The NO harm or reference situation 
is no consumption of alcohol. In this way, the influence of smoking on drinking in the 
selected population is studied. 

The association is not strong as is shown by the low value of chi-squared. 

To run the E8TIMATION OF RI8K program, choose the option on the menu; one can 
operate on a subpopulation selected according to date (F6 key) or sorne combination of 
variables (F7 key). Then the program asks the operatorforthe parameters; the riskfactor 
variable and that of the harm and its respective intervals. The sequence to define the ' 
parameters before running the program of E8TIMATION OF RI8K is the fol1owing, 
using the values in Figure 18. 

Risk factor: cigarettes per day 
Range of those exposed: lower limit: 1 

upper limit: 25 
Reference: lower limit: O 

upper limit: O 
Adverse outcome: Alcohol per week 
Harm: lower limit: 1 

upper limit: 30 
Reference: lower limit: O 

upper limit: O 

The result is ofthe type ofFigure 18. It contains the"exposure to risk" variable and 
the selected ranges. The "harm" variable is also shown with the ranges ofharm and no 
harro. The frame of2 by 2 shows the distribution ofcases studied in the four categories 
in accord with the division in two ofboth variables. 

The frequency of the risk factor (f) and the frequency of the harm in the selected 
population (p) are shown. Then the frequency ofthe harm in the risk group (pI) and in 
the NO risk or reference group (p2) is calculated. Ifthese two frequencies were the same, 
there would be no risk factor since the riskofincurring harm would not change in the case 
ofexposure to the supposed risk. In this case, the RELATIVE RI8K is equal to one. Ifthe 
frequencies of harro are difi'erent, their quotient p1/p2 is the relative risk (RR). 
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41 I 1 1 21 al I 
41 %1 "1 "'2.02"12.02"" .'"l .... 1 

no 41 1 21 11 11 1 51 
ata' "12.02"11.01"11.01"1 '%1'5 •ti5" l 

" '\~ t+ ¡ "r, '~ 

33 31 18 I;t U 
ehi .quare. chi2_31.3 ».V~••8 offr••40m. 1-25, p>0.10 

Comment8' Signature. 

F~e17. Example ofCROSSINGOF TWO VARIABLES. Here the operatorchose the 
levels of literacy of the mother and father of the adolescent. Taking the variables 
sep-arateJy, incomp-Ieted elementary is the most frequent level amon~ mothers and 
fathers. The most frequent combinations are: incomplete elementary Wlth incomplete
elementary (17.2%) and incomplete primary for mothers with elementary school for
fathers (14.1%). 



76 STATISTlCÁL REPORTS 

The relative risk is a statistical pararneter and, as such, represents an estimation 
based on a sarnple; the estimation has, therefore, a "confidence interval" within which are 
all the values ofrelative risk which would be obtained from other sarnples ofthe same 
size. In reality, 95% ofthe samples ofthat sizetaken from a universal population would 
have a relative risk which falls within the confidence intervalo The ESTIMATION OF 
RISK prograrn calculates this interval whose purpose le to determine whether the 
hypothesis of association between risk and harm must be rejected or noto 

The graph ofrelative risk locates the risk andits confidence interval with respect to 
the unit (RR=l) to facilitate its interpretation. Iftheunifís in'Cluded in the confidence 
interval, in sorne ofthe samples the RELATIVE RISK would be equal to one which is 
equivalent to no association. Therefore, there is no assoeiation with a significance level 
of~5%. It is the case ofa RR=2.3 with an interval between 0.7 and 4.2 in which case the 
hypothesis cannot be rejected that the risk is the same with orwithQut a risk factor. On 
the contrary, ifthe unit is outside the confidence interval, the hypothesis ofequal risk 
between the group ofthose exposed and those not exposedis rejected. This is the case for 
a RR=1.9 with an interval between 1.2 ano 3.9 and it ia said that a relative risk of1.9 is 
different from 1 with a statisticallevelofsignificance of95%. In the example in Figure 
18, the confidence interval doesnotinc1ude the unit. The conclusion is that risk ofharm 
for the group ofthose exposed isdift'erentfrom that ofthe reference group. 

Ifthe risk factor has a low frequency « 10%) inthe population being studied, the "odds 
ratio" (OR) approximates the relative risk(RR) and is the one which is usually calculated. 
So a graph is drawn ofthe OR and its confidence interval to 95% (OR025 and OR975) 
instead ofRR. In the sarne manner, ifthe value 1 is included in the confidence interval, 
one must realize (with a confidence interval of95%) that the group exposed to the risk 
and the group not exposed must be the same group. But ifthe unit is outside the interval, 
then one must reject the hypothesis that those exposed and those not exposed are at the 
same risk of presenting the adverse outcome being studied. 

Because the operator is able to defme the reference range for both the exposure to risk 
variable and the adverse outcome variable, the study of risk is made by successive 
approximations, searchingforthe cut pointwhich signifies an increased riskforthe given 
population. Forillustration, takingvariablesfromanAdHform, we begin withmorethan 
1 LITER OF BEER PERWEEK as the risk factor and we observe the RRto the inexistent 
LIFE PROJECT; then we investigate the point at 2liters, imagining that 1liter is not 
reaIly a risk factor and so on until we find the limi~ above which for this population the 
consumption of alcohol is associated with tha harm dis~ssed. 

Having defmed a range of exposure to risk,if we want to take the complement as a 
reference, we type an asterisk (*) with which the program takes al1 the cases that are not 
explicitly exposed. For example, ifthe risk group are the patients between 16 and 19 
years old, and we type *for the gro.up ofthose not exposed, the patients offrom 10 to 15 
as weIl as those above 20 years old wiIl be included. 
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CLAP PABO/WRO INPORMA'1'ION SYS'l'IIII 01' TU ADOLB AD10S0 Ver 1.1 3 Oct 95 

Nam. of th. U••r In.titution City - COUNTRY 

IBI~I~TION or RIIK 

r OBI'INI'1'ION 01' POPULA'1'IOH '. 
ADPRINC .081' N. t9 02 07.. '4 - 10 Oct 94 
I 

rSBLBC'1'IOH BY OTDR VARIU~~;~~P to 3 g;-9Up. of 5 coDdition.) ---, 

LS.l.ct.d c.... • ••••••• ;...'ijl , 

r lXpo.ition v.ri.bl•• :., t"~' .,';;~t,o~e V~riab1 •• 
eig.rett•• per day ~1.ooho1 p.r "'.k,e 

O.finition of .xpo••4. 1~'2S . A4~.r~. ~tcom•• 1-30 
R.f.r.nc•• O-O:' .•Jttá'f.rUCl•• o-o 
I 

ADVBUB OU'l'COIIB 
DI NO '1'O'1'AL 

DS 54 54 

BXPOSBO 

43 
NO 

9 

3 40 

u 97/97 
TOTAL U 97/97 

Proportion of .xpo••d f. 55.67 % I'requ.ncy of adY.outcom. p. U.U% 
rr.qu.noy of AO for expo.ed pb 83 .33 % for non expo••d p2•. 6.91% 
eh! 8CZ'lared •••••••••••••••••••••••••••••••••••••••••••• c:h12. 55.8 
Re1.tiv. ri.k ••••••••••••••••••••••••••••••••••••••• RR. pl/p2. 11.94 
95% confid.nc. int.rv.1 for RI.................... 6.23 to 22.89 
Attrib. Rhk in th. popu1.tion ••••••• RA.f(RR-l)/(1+f(RR-1» • 0.86 
044. ratio.••••.•..•• '.•.•..•••••.••....•••••.••••..•Oll- .eS/be- 66.67 
95% confid.nc. ~nt.rv.1 for' oa. . . . . . . . . . . . . . . . . . . . 16.86 to 263.69 

1 RR025 RI RR975 
H.B •• '1'h. Clonfid.nc. int.rv.1of th. odd. r.tio w•• c.1cu1.ted u.ing 

th. t ••t-ba••d fo~l •• 

Signatur•• 

Fi~e 18. Example ofESTIMATION OF mSK. For the 99 adolescents seen between 
the 2nd ofJanuary and the 10th ofOctober, 1994" (97 had values between the set ranges)
smoking is associated with the consumption oCaleohol with a RELATIVE RISK of11.94. 
The smokers are 12 times more likely to be drinkers than those who do not smoke. 
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6.8 Access to Several Records 

This programchooses a set ofhistories that respond t9 one simple or complex condition. 
These liistories may be listed in their entirety orbe stunmarized in one lineo In this case, 
the operator selects the variables he or she wants to see displayed. 

The ACCESS TO SEVERAL HISTORIES is a search tool for immediate use;· for 
instance, one can caD up the histories of adolescent$,who drink more than a certain 
quantityofalcohol whose age is belowa given limito Orieé$n'81soget a list ofaDthe histories 
in which the name is JOHN or aD the histories ofyoú.n¡st~rs under 14 who drive, etc. 

To obtain a set ofhistories, one chooses the option oh thétn"enu and selects the population
with the F6 and F7 keys. If one accepts the program'. ~.tion to list the histories, the 
Pl'~~prepares a text ofas many pages as the casesseleoted.. O.n. each page, there is the 
SUMMARY OF THE mSTORY of a patient. Remember t.hat~es 9,10 and 11 are 
examples ofhistories; with the ~rogramACCESSTO AHISTOlY,they ~ be obtained one 
at a time whereas here they could De severa!or noneat,a1! ifnQ,p~tfent fulfilled the condition 
demanded. !fthe text generated by the pro~am fit, i1l the niemoiY ofthe computer, it will 
be displayed on the screen. Ifthe text is too long (~y_~I!l~$ MP, therefore, many pages), 
the program requests a file name under which to save it on a diskette so that the operator, 
once out ofthe sy,~tem, goes over it and prints itwith,a;,~~,processor or with the D.O.S. 
command "Print . 

If no condition is specified, the systetin willlist ~1l the histories in the file. If it is 
sufficient to have a hst of patients with up to 10 v.ariables each" reject the system's
suggestion to have a complete summ8.!Y éeneráted. In that case,!,tne variables desired 
must be specified, and amon, these the NUMBER OF THE HI~TORY should alwa~s 
be included. The j>rogram reV1ews the file and lists one line for each patient that fulfills 
the conditions ofF6 and F7. 

6.9 Analysis of Texts 

The program allows the analysis ofwords and groups ofwords which have been entered 
in the variables ofthe "text" type. The program dispIays a list ofwords in the order ofthe 
frequency oftheirappearance (Figure 19). In this way, it is possible to detect new problems 
which it is impossible to code a priori. The documerit ANALYSIS OF TEXT lists: 

- the words used most often ­
- the words used least often -

The words used most often show the usual problems in a freer and broader form than 
in the coded variables. The least used words are those 'that contribute information of 
great value when reviewing etiologíes: situations appear which are very infrequent and 
sometimes are worth remembering and analyzing in detail. 

All text analyses face the fact that difTerent WQrds or groups of words have the same 
meaning. Ifthe synonyms are not somehow assimilated the analysis ofwords (or groups 
ofwords) willnotfollowthe distribution ofthe meanings. \\Tords like"work,""employment" 
and "occupation" can be joined into one concept as far as stud~g the problems of 
adolescents, even when each professional in the health team uses different terms for it. 

Before the analysís, therefore, a simplification is run based on a lexicon of synonyms. The 
program has a DICTIONARY OF SYNONYMS which is delivered empty and which must be 
brought up-to-date by the user based on the local tenninology. It is convenientto eliminate from 



79 AOOLESCENT INFORMATION SVSTEM 

the statisticswords that have no meaning alone such as the prepositions (of, to, for, etc.) and the 
articles (a, the, etc.): to do this, they are declared synonyms ofthe simplest chain ofcharacters 
which is the blank space (e.g., in the phrase, "to work,"the system will discard the word, "ta," 
leaving only"work"). 

CLAP-OPS/OMS INPORMATION SYSTBM 01' TRI ADOLB AD2070 Ver 1.11 3 Oct 95 

NUle ot the U••r In.titut~on Ci,~1: -:RBtm'l'RY 

h :df; \¡ ~d,¡, 

r SJi:IJilCTION BY O'1'RlRVUmLP,iri;(~~:"~¡~'13' ó'reup.' ot5 eoneS! tione) 

L S.l.oted ca... • ••••••• ~ •• ,.' '~2 

DICTIONNRY 01' SINONYMS CLAPPRI.DII'-------------- ­
[ 

Contain. O prinOipal entri•• ------------------- ­

'1'EXT WAS ANALYSIlID IN THB POLLOWING VARIABLlilSI
 
4 - I'iret NUI. (ADQIlINRR.DBI')
 

Word. mor. tr.quently U••dl car10. (5). jo•• (4). a1ejandro (3),
andr.a (3). andre. (3). juan (3). maria (3). ange1ica (2). 
carolina (2). cri.tian (2) ••1iaabeth (2). 1aura (2). 1ui. (2).
rodrigo (2), .i1vana (2) ••olang. (2) ••oledad (2). v1ctor (2). 
xim.na (2). a1b.rtina (1). a1b.rto (1). a1ejandra (1). &na (1).
ana1ia (1), ang.la (1), antonio (1). arturo (1). bernarda (1). 
carmen (1). claudia (1). c1audiaa (1). cri.tina (1). dan1e1 (1). 

Word. le•• trequently u••dl yonatban (1). y.nny (1). w1adimir (1).
viviana (1). veronica (1). va1e.ta (1). va1eria (1). trinidad (1), 
tamara (1) ••ibon.y (1) ••carl.t (1). ,r~a (1). ro.ario (1).
romina (1). rOllilio (1). 1'au1 (~).rUon (1). pinch.ira (1). pas (1).
paulina (1), paula (1). patrioio (1). oriana (1). norma (1).
n.1.on (1). nadia (1). mo18•• (1) ....u&'1010 (1). madt.. (1),
mario (1). mari.1a (1), marian.la (1), maroia (1). Mauue1 (1). 

N.B.l It you d.teot worde with th••ame meafting in th••e li.t., pleaee 
.nt.r them in the diotionnary an4 ,run eh. program aga1n. 

Comm.nt.l _ 

____________________,Signature' _ 

Figure 18. Example ofANALYSIS OF TEXT. Only text variables can be analized with
this progarm, such as Observations or Addresses. 
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To obtain a text analysis, choose the option on the menu. The ¡>rog:t'am gives the option
ofupdating the dictionary ofsynonyms by sunestingthe CLAPPRI.DBF file. In the case
 
ofupdating the dictionary;..the proJI:am asikslCDl'the ~e ofthe PRINCIPAL SYNONYM
 
and after that all the SECONDARY SYNONYMS which are to be assimilated into the
 
principal synonym. Followingthe example given, the principal synon~ would be "work"
 
and tlie secondary synonyms would be"emplQyment"and "occupation."The program will
 
substitute the secondary- syn~~s for.• tlie p~~p~~!lonym. The program makes it
 

, possible to list the whole DICTION~YOF SYNONYMSwith the usual format of the
 
aotuments of the system. 

Ifonedoes not wish to accesstheupdateddiétionary,thep~asksforthevariableswhich 
are to be analyzed. The o~tor requests the listofvariables with the F4 key as usual bu!",~this 
case, only the variables that contain text will be displaYed. The variables like NAJ.VJ..I!j or 
,OBSERVATIONScontaintextswhilethevariableslikeAG~orDATEOFVISITnaturallydonot 
,contain texts and, therefore, they willnotbe analyzed in ~¡>~ UPto 10text variables can 
'be analvzed at a time' forinstance OBSERVA'IlONS OF SOCIALLIFE, OBSERVATIONSOF 
HABlTSand OBSERVATIONSOFWORKontheAdolescentHistorymain form: to end the list 
ofvariables, the operatortypes an extra <ENTER> key and the program begins the analysis. 

Theprogranl scans the variables ofthe cases selected and uooates a list ofwords and groups 
ofwordsshowingforeach onethe numberoftimes itwasfound.1n the case offindinga secondary 
synonym, it adds it to the countofthe coITesponding principal synonym. TIle principalsynonym 
will be used to substitute the others in the results ofthe text analysis. Once the document of 
ANALYSISOFATEXThasbeenobtained,itisgoodpracticetoenrichthedictionaryofsynonyms 
beforerunningthe programagain. Ine1fect, the first timeitis ron, manywordsorgroups ofwords 
will be found which have little meaning or wordswith the same meaning. By enriching the 
diction~ of ~o~~ the.user improves the quality of the info~tion contained in the 
ANALYSIS OF A TEXT report. The unwanted words must be specified as synonyrns ofthe 
emptyword. 

, . 
< .';"10. 

. I 

¡l 
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Richard H., whose address is 183, High Sto in Kingston, appears for the fll'st time on 
the 12-5-92. The phone number is 903-0121. He w~s born on Nori'olk Island on 10-4-80. 
Richard came to the appointment With his mother who says he has behavior problems. 
He is in the 6th grade ofelementary school; he had to repeat the 4th grade which coincided 
with house moving. At school, he fights with his classmates, gets angry with bis teachers, 
is often found not to ten the truth and does not study. At home, he is also aggressive 
towards his mother with whom he lives. He is the eldest ofthree children. His mother is 
43-years-old; his father is 32; both are Bahamian. 

Richard lived with his parents, siblings and grandmother till he was five. At that age, 
the family lost their home; the children remained with the grandmother and the parents 
went to a hotel near their work to live. Two years prior to the cllnic visitt parents 
separated, the mother and Richard w,ent to Nas,sau whe,re, they liv.,e al,',',on,e,', M,ot:her cleans 
offices and is paid an hourly wage. Their housing situation ha~ tworpQm.~, electricity and 
pump water inside the house; the toilet is outside. It is d,escribed as súbstandard. Father 
lives in Kingston with his mother ~4two other childi~n.. , ' 

Richard's mother's pregnancy was uneomplicated. It was a breech delivery. His birth 
weight was 2900 g and his le~gt~ ,;"a~ 48 ~~, ~o.~4~treports that his growth and 
development were both slow. :ll~ haa;~p~q~enpOxi,ªtage 2. 

Richard oomplains ofhavin.iJ)adh(\l~d~r()~a wee1s,~s ooincided with bis discovering 
thathe might have to repeatthe6thgrilde:rhe lieadache is frontal, described as a tightband 
around bis head, and is relievedbYf~atingr.fle alSGl,,4'sk,s ,ifhe is likely to grow any more since 
he feels he is very short. His mother mealUres 1.49 m and bis father 1.62 m. 

The physical examination shows his height to be 126.3 cm, his weight 24.1 kg, HR 75 
per minut~l blood pressure 90160 mm of mercury, Tanner 1. His teeth have multiple 
caries. Whue short for age, his limb!trunkratio is normal. The rest ofthe examination 
is normal. 
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On questioning the boy alone, he indicates that his father and grandmother are obese 
and violento The father drank and sometimes got drunk. Richard spends much ofthe day 
alone, watches TV for as much as six hours a day,plays football with his neighborhood 
friends for at least two hours a day, but often ends by fighting. He feels rejected. He has 
breakfast with his mother, lunch wherever he can,and his calorie intake is low for age. 
He never has had a girlfriend; he indicates that he does not smoke nor does he use drugs. 
He does not like to be with adults, he trusts nobody, he does not know what he will do in 
,the future, and says he does not care. 

Laboratorytests ordered ineIude: haemoglobin, hematocrit, erythrocyte sedimentation 
rate, BUN and creatinine, blood glucose and urine analysis. Bone age was ordered as was 
an eye examination. 

In addition, information is requested from his teacher to learn her opinion about 
Richard's learning ability and his behavior. He is advised to see a dentist. He is given 
advice on normal nutrition. 

A month after the frrst visit, on the 18/6/92, the patient returned with sorne of the 
studies completed. Now his weight is 25.3 kg, height 126.7 cm, blood pressure 90/70 mm 
ofmercury, heart rate 70, Tanner 1. Alllab results ofblood and urine are normal. Bone 
age is 10.0 years while chronologic age is 12.1 years. 

Teacher's report indicates that Richard finds it difficult to integrate with his peers, he 
is aggressive physically and verbally towards his eIas'smates and his teachers, and does 
not know boundaries. His learning difficulty is related to bis behavior problem. He 
becomes distracted when he is not iI1tereste~'P1 the subj~9t.In natural science, in which 
he is interested, he can concentrate artd 

.. ¡.-, 
ahsw~r' s:dequately.

'; ,'¡ 

. An int~rvie~ with die school psycholori~t~~i~~~e,~ iS,requested. Psycho-ped~ogical 
mformatlOn: RIchard, 12-years-old, ha~f!tt\IiVil1g'mNassau for two years. HIS father 
alternates between Kingston and Nassau. His mother, 43-years-old, lives in Nassau. Two 
brothers, 10 and 8 years old, both live in Kingston. 

Reason for visit: poor school performance and aggressioI1 towards peers and teachers. 
Mother was hospitalized when Richard was 5-years-old and they lost their home at that 
time. The grandmother took charge ofTeresa's (mother's) three children. Aftertwoyears, 
she gave Richard to another woman who made him care for her grandchildren. When 
Teresa leaves hospital, she is unable to recover all herchildren. She comes to Nassau with 
Richard. 

Diagnosis: Richard appears younger than his years, he is pleasant, at times he talks 
like an adult using words more sophisticated than his age. He says he is "frightened of 
certain things, fear of punishment." He is alert to noises and movements from outside. 
In his drawings, he shows immaturity, insecurity and disorganization. 

Certain things indicate that emotional factors are operative as wel1 as a low tolerance 
of frustration. His level oíachievement, lower than expected, is influenced by repeated 
neglect, depression, and an environment with little stimulation. Family therapy is 
advised. 
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9. APPENDIX 

9.1 Main Complaints 

Please write on the AdH Main Fonn as well as on the AdH Follow-up·form'the codes 
that best describe the problems and concems expressed at the start ofthe.visit.. The flrst 
two digite are a general c1assification, while the last two digit give additional detalle. For 
instance 2000 is the unepecifie code for Urinary and Genital signs and symptons and 
2005 is enuresis. This list is found in the file named ADMOTI.DAA. 
0100 Health check up (phYlicall) 

0101 Puberty physical 
0102 School physical 
0103 Sj)ort physical 
0104 Check up after exposure to infeetious contacts 
0105 Other check up 

0200 Body imaCe concel'Dll 
0201 Short helght 
0202 Excessive Height 
0203 Weight loss 
0204 Overweight . 
0205 Concems with insufticient muscular development 
0206 Concems with fatness distribution in the body 
0207 Concems with a part ofthe body
0208 Gynecomastia . 
0209 Breast bud 
0210 Asymmetric breast development 
0211 Small Breast 
0212 Small Penis 
0213 Small Testicles 
0214 Early puberty 
0215 Delayed puberty 
0216 Other boay concerns 

0300 General lymptolDl 
0301 Weakness, fatigue,lack ofwill 
0302 Dizziness 
0303 Short breath 
0304 Faints 
0305 Palpitations 
0306 Other general symptons 

0400 Pain 
0401 Headache 
0402 Neck and face pain 
0403 Earache 
0404 Swallowing pain 
0405 Eyes pain 
0406 Chest pain 
0407 Breast pain 
0408 Other thoracic pain 
0409 Back pain 
0410 Abdominal pain 
0411 J)ysuria
0412 DYsmenorrhea 
0413 Painful menarche 
0414 Other pain in genitalia 
0415 Rectal pain
0416 Muscular pain 
0417 Joint pain 
0418 Bone pain 
0419 Other pain in any limb 
0420 Skin pain 
0421 Other pain 

0600 Fever 
0800 Ea~ dllorder 

0601 Dieting 
0602 Appetite loss 
0603 Chronic appetite loss 
0604 Weight loss 
0605 Excessive appetite 
0606 Excessive eating 
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0607 Thirst increase 
0608 Other eating disorder 

0700 Trauma, accidents 
0701 Luxations, sprains, strains
0702 fracture 
0703 wound 
0704 burns 
0705 intoxication 
0706 Other trauma 

0800 Learniq Problems 
0900 Problems 01 Conduct 
1000 Family Problems 
1100 EmotionallMental Problems 
1200 Sleep Problemas 

1201 in80mnium 
1202 80nambulism 
1203 somnolence 

.' 1204 other sleep problem 
"1800 Dru.. and ücohol abuM 
1400 Visible tumors 

1401 Neck and face tumors 
1402 Thorax tumors 
1403 Breast tumors 
1404 Abdominal tumors 
1405 Tumors in extremities 
1406 Tumors inarticulations 
1407 Tumors in genitalia
1408 Other tumors 

1500 Vascular sips and symptoms
1501 Leg veins dilatation
1502 Edema 
1503 Cyanosis
1504 Other vascular sip

1800 Eyes spnptoms ana sips
1601 Itchin~ 
1602 Watenng eye
1603 Eye dischartfe
1604 Eye congestlOn
1605 Gradual vision loss 
1606 Double vision 
1607 Other eye symptoms 

1700 Hearina sians and symptoms and speech
disoMerl 

1701 Hearing loss
1702 Buzzing
1703 Stutter 
1704 Pronuciation disorder 
1705 Other hearing and speech disorders 

1800 Re~piratory sians ana symptoms
1801 Upper Airway Symptoms
1803 Nasal obstruction 
1804 Voice loss, laryngitis
1805 Cough
1806 J;)yspnea
1807 Other respiratory signs 

1900 Gastrointestinal (GI) symptoms and sians 
1901 Nausea	 . 
1902 Vomiting
1903 Diarrhea 
1904 Constipation
1905 Abdominal distension 
1906 Anal itching
1907 Parasites in stools 
1908 Blood in stools 
1909 Anal incontinence 
1910 Encoprasis
1911 Lips and oral problems 
1912 Other GI symptoms 

2000 Urinary and aenital sians and symptoms
2001 Polyuria

2002 Decreased diuresis
 
2003 Hematuria
 
2004 Urinary incontinence

2005 Enuresis
 
2008 Discharge from nipples

2007 Itching nipplas

2008 Ahsence of one or both testicles
 
2009 Vaginal discharge
 
2010 Other discharge from genitalia

2011 Perineal itching

2012 PrUn~ amenorrhea
 
2013 SeoondAry amenorrhea

2014 Metrorrha¡!a

2015 PoJyJ:nenorrhea

2018 Ollaomenorrhea
 
2017HYPermenorrhea
 
2018~omenorrhea 
2019 Im.})Otent

2020Laok of lexual de.ire
 
2021 .Ahlenoe of ejaculation

2022 Sterility

2023 Abortion
 
2024 Pre~anoy
 
2025 Dehvery

2026 Sexual abuse
 
2027 Other Urinary/Gynecol


2100 Skin, bah, nails sians and symptoms

2101 Itching

2102 Dermatitis
 
2103 NevuB
 
2104 Pale skin
 
2106 Secretion
 
2108 Sweating

2107 Nail problems

2108 Hair Loss
 
2109 Hirsutism
 
2110 Other Dermatologic Si~s
 

2200 Bone and joint .ip. and s>.'Jl1ptoms

2201 Abnormalities in body habltuslposture

2202 Functional impairment

2203 Walking abnormalities

2204 Malformations
 

. 2205 Other Bone and Joint Signs

2800 NeuroloJical s~ptoms and sians
 

.2801 Delayed cognltive development

2302 Mental Retardation .
 
2803 Loss of consciousness
 
2304 Seizures
 
2305 Tremor
 

,	 2308 Other involuntary movement 
2807 .Taking !1eurolo~cal medications 
2308 Other Neurologlcal Problem

2400 Lookin, lor orientation
 
2401 Nutntion Orientation
 
2402 Physical activity Orientation

2403 Free time Orientation
 
2404 Vocational advise Orientation
 
2405 Puberty development Orientation

2406 Onset of sexual intercourse Orientation
 
2407 Contraception Orientation

2408 Sexual orientation concems
 
2409 Immunizations Orientation
 
2410 Other Orientation Seeking
 

2500 Check up due to previous illness
 
2800 VisU due to unJu:iOWn reasons
 
2700 VisU due to other reasons
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9.2 Classification of Diseases 0526 Sexual Abuse 
0527 Other Mental or Emotional Disorder 

Please enter the codes which best describe 0800 Neurolopcal diseases 
the diagnoses in the appropiate sl'caces in 
both the AdH Mainform. and the AdRfollow. 
up form.. This list is available in the' file 
ADENFE.DAA. . 

0100 IntectiousDiseases and ParasiticInt~tiobs 
0101 Bacterial and Parasitic lnfection." 1;
0102 Tuberculosis .,,' , 
0103 Streptococcal Pharyngitis i' 

0104 Other Infectious Diseases 
0105 Viral Hepatitis ~" 
0106 Infectious Mononucleosis 
0107 HIVlAIDS Infection ..¡,,~, o;: ¡ 
0108 Other Viral Infections ,;'ll!" ! Id 
0109 Sexually Transmitted J;>1se••~. ¡,¡¡;i;Ai':ufl ti ¡ 
0110 Other IDfectious Disel8*''01'li9uásime Ilifect. 

0200 Malipant or Dentan Tumo... JI.". lo,!,,,!A H1 
0201 Hodgkin's Disease .". ,,' ""4« t,} 
0202 Other Lymphoma "'.1,,, .., ,(j '.' 
0203 Leukemia " ,. ,,;; .. "i, 

0204 Other Malignant Tunro.t":" 
0205 Other Benjgn Tumor' .', , 

0800 Endocrine, Metabolic, Nut,itioaiatand 
Immunolomc Di.orden . 

0301 Thyroid Disorders 
0302 Pituitary Gland Disorders 
0303 Diabetes Mellitus 
0304 Hyperproteinemias 
0305 Obesity_ 
0306 Other Nutr Disorder (anorexia, bulimia) 
0307 Other Immune Disease 
0308 Other Endocrine, Metabolic or Nutritional 

Disorder 
0400 HematololPcal Dise..es 

0401 Anemia 
0402 Coagulation Disorders 
0403 Other Hematological Olsease 

0500 Mental and emotional disordel's 
0501 Mental Retardation 
0502 Learning Disorders 
0503 Autism 
0504 Behavioral Problems 
0505 Anorexia nervosa 
0506 Bulimia nervosa 
0507 Other Nutritional Disorder 
0508 Sexual Orientation Problems 
0509 Tic 
0510 Encopresis
0511 Enuresis 
0512 Speech Disorders 
0513 Alcohol Abuse 
0514 Oruga or Substance consumption 
0515 Psychosis
0516 Depression 
0517 Anxiety 
0518 Conversion Disorders 
0519 Sexual Dysfunction 
0520 Sleep Disorders
0521 Other Neurotic Olsorders or Personalit)t Alt 
0522 Psychosocial Stress due to Family Dysfunc: 
0523 Other Parental Relationship Problems 
0524 Psychosocial Stress due to Work Problems 
0525 Physical abuse 

0601 Me?ingitis 
g3~ fli;f¡~e Headache 
0605 Other Neurol~cal Disease 

0'700 Eyes and E~s.Diseases 
0701 Eyes and VlslOn Diseases 
0702 Otitis 
0703 Deafuess 
0704 Other Disease of the Ears and Adjacent

Organs 
0800 CardiovallCular diseases 

0801 ijypertension
. 0802 Cardiac Disease
 

080$, Peripheral Vascular Disease

0804''Other Cardiovascular Disease
 

0900..• 1981ir.atol')' D.ieea.e.
at01 W1aryqi~i"
 
090!H..¡.p. pe.r.relB}n'r~tory infections
 
0908AHerl'i.lo.it?-u!!litis
 
0904 Bl'onChitil;;
 
otO&Pheumoril.á
 
0906 Influenza
 
0907 Aáthma
 
0908 Other Respira~ryDisease
 

1000 Facial and Oral Di.ease. 
1001 Dental Health Problems 
1002 Parotid Glanda Disorders 
1003 Maxillª-TY Olsorders 
1004 Other Facial and Oral Diseases 

1100 GI Disea.es 
1101 Peptic or Duodenal Ulcer 
1102 Apendicitis 
1103 Constipation 
1104 Other GI Disease 

1200 Urinary and Renal Diseases 
1201 Renal Infections 
1202 Cystitis 
1203 Other Urinary and Renal Diseases 

1300 Male Genitalia Disea.es 
1301 HYdrocele 
1302 Undeacended Testicle 
1303 Varicocele 
1304 Phimosis 
1305 Other Male Genitalia Dlsease 

1400 Fe...ale Genitalia Diseases 
1401 Breast Olsease 
1402 PelVic Inflammatory Disease (PID)

Vaginitis, Vulvitis ' 
1403 Dyimenorrhea 
1404 Menstrual Disorders 
1405 Other Feroale Genitalia Disease 

1500 Prepancy and of preanancy, labor, 
delive!')' and postpartum complications 

1800 8kin Problems 
1601 Acne 
1802 Skin Infections 
1603 Other Skin Problems 

1'700 Done and 80ft Ti.sue Diseases 
1701 Scoliosis 
1702 Asymmetry ofInferior Limbs 
1703 Other Spine Disease 
1704 Non Rheumatic Arthritis 
1705 Rheumatic Fever 
1706 Rheumatoid Arthritis 
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1707 Disseminated Lupus eritematosus
 
1708 Other Soft Tissue Disease
 
1709 Other Bone Disease
 

1800 Conlrenital Anomalies 
1801 Cardiac Malformations 
1802 Other Congenital Anomaly 

1900 Non Specifted SymptOIll8 and SilrDs 
1901 Prolong Febrile Syndrome 
1902 Loss ofConsciousness 
1903 Other Cardiac Symptom 
1904 Stress Headache 
1~05 Abdominal Pain 
1906 Thoracic Pain 
1907 Ribs Pain 
1908 Inferior Limbs Pain 
1909 Other Inespecific Pain 

2000 Trauma 
,2001 Fractures 
, 2002 Luxations or Sprains 
, 2003 Other Injuries or Trauma 

2100 BUI'DS 
2200 Unintentional Poisoninlr 
2300 Familiar Delayed Puberty
2400 Low Family Heilrht 
2500 Health'y Adolescent 
2800 Other Diaposi. 

9.3 Treatment and Referrals 
This list is available in file ADINTE.DAA 
00 No Prescriptions nor Referrals 
01 Referral 
02 Advice on General Topies 
03 Orientation on Growth and Development 
04 Orientation on Nutrition Habits 
05 Orientation on Sexual T0l;'ics 
06 Orientation on Other Toplcs 
07 Antibiotics, antifungals, antiparasitics 
08 ~tidepressant8,sedatives, antiepileptic agents 
09 Pam andfever suppressants and anti-inflammatory 

agents 
10 Other specific medication 
11 Psycotherapy 
12 Laboratory tests ordered 
13 External Referral suggested to 

9.4General BaseVariablesADGENER.DBF 
data base 

1 Hospital or clinic 0000000 -999~999
 
Enter the Hospital or Cllnic CQdeNUl:n~r '
 

2 Chart Number 000ססoo000 ~9999999999
 
Number ofClinical Chart ofthJ Adolésce
 

3 Last Name ' A- Z 
Last Name of Adolescent 

4 FirstName A-Z 
First Name of ádolescent 

5 Place ofbirth A- Z 
Name oftown where Adolescent was born
 

6 Code Place ofbirth 000ססoo - 9999999
 
Code Number ofthe Institution where Ado
 

'7 Date ofbirth 01/01/73 - 31/12199

In DAYIMONTHIYEAR format 

8 Gender 1- 2 
Specify the Gender ofAdolescent

1 Female 2 Male 

9 Address 
Street and Number ofAdolescent 

10 City,
Cityofthe Address ofthe Adolescent 

11 Zip OOde 
Zip C:otle ofAddress ofAdolescent 

A- Z 

A-Z 

1 - 99999 

1~ Pliop. O-llIl999Eml9
 
Adol.lC8nt Phone Number (O.does not have
 

13 Phone at home O- 1
 
Sa.l ~lJ.e,ther ,P~one is only to leave messa 

, "', QQíllYh IlliiiíqJ!S 1 Phone at home 
14 ~ whétll'ít jo'6 O- 24 

In Y',an, ~~,',l<lid,. ¡lot, start working yet) 
115 ,M.n4l'Ch"';uI,I~atio O- 24 

!1y...... (O.lúl,t)'.t) 
18 Monj¡b.M,nal'llhetE.i,a 0-11 

Tip tfaae iD Dl,CIl1llhlof menarchelejacula 
1'7 M.e 1.tlnte~w-a. O- 24 

In yeal'$ (Ollito t~teNQtIrSe yet)
18 Smoking Start.~ , 0-24 

In yean ~hnever llmokád)
19 Alcohol Start. Ase 0-24 

In yean (O.never hadalcohol)
20 Perinatal 

Normal Perinatal History
O normal 
2 don'tknow 

21 Growth 
Normal Growth 

O normal 
2 don'tknow 

22 Develofment 
Norma Development

O normal 
2 don'tlmow 

23 Chronic Diseases 

0-2 

1 abnormal 

0-2 

1 abnormal 

0-2 

1 abnortnal 

0-1 
History of Chronic Diseases


Ono 1yes

2 don'tknow 

24 Infectious Diseasell 0-2 
History ofInfectious Diseases

O no 1 yes 
2 don'tknow 

215 Accidentslintoxicat 0-2 
Hiatory ofAccidenta or intoxications

Ono 1yes
2 don'tknow 

26 S~eryniº~naliza 0-2 
History ofMayor Surgery

O no 1 yes 
'2 don't know 

2'7. SublltancelMed. Use 0-2 
Hllitory ofU~ ofSublltances or Medicine 

O no 1 yes 
, " 2 don't know 

28 Pllych(¡IOaf,cal Probl 0-2 
Histoi"y olPsychological Problems


Ono 1yes

2 don'tknow
 

29 Complete 1mmunizati O- 2 
Say whether Adolescent has had a11 immun 
O complete 1 incomplete 
2 don~know 

30 Abuse 0-2 
Was IIhelhe abandned or abused 

O no 
2 don't know 

31 Legal Problema
History ofLegal Problema

O no 
2 don't~o,* 

1 yes 

0-2 

1 'yes 



89 Aoa..ESCENT INFOAMATlON SVSTEM 

32 Oth.. r It.Pa....HÍAt	 O· 1 Date 10 DAYIMON1ll!YE.AR fonnat 
ArJy other l!.ema of PeT"Onal History? ..... .	 10 - 24 

Ono lya.
 
33 ObsPers.History A . Z
 

ObMrvatlO~ OD PerseDal HllItol')'
 
34 Canhovucular Fam 0-:2
 

Fanuly Hiatory ofCardiovucular DIMa.
 
ODO Iyell
 
2 don't koow
 

36	 Infeetiona 0.2 
Family l-lJltory of 1lÚllttlon. (Toe HIV l:!t
 

Ono Iyes
 
2 don't know
 

36	 A1cohoVdrugtl Farml O, , 
Pamily HI.tory of AlcohoVdrugs
 

Ono ¡yes
 
2 don'l lrnow
 

37 Obeally in Fr.mLly	 () - 2 
FamJly History of Obe:my


Ono Iyu
 
2 don'llrnow
 

38	 Diabetes ID Farmly: o ·2 
Fanuly History ofDiabete~
 

Ono 1yes
 
:2 don\ know
 

39 Psyeholog¡ePr.Fam.	 0·2 
Fam1ly Hinory ofPs)·chological ProblellU
 

000 ¡yes
 
2 don't know
 

40 Fanuly Violence	 0·2 
VioJ¡mce within lhe F&mlly
 

Ono Iyu
 
2 don'l know
 

4.1	 Fam. LeJl:al Problema 0·2 
Fanuly Hiatory of Legal Problema
 

Ono lyea
 
2 don't know
 

4.2	 Other Fam. Problema o . 1
 
Other Famil)' Hillt-ory Problema not Ii.~d
 

O no 1 )'el!
 
43 Ob&erv.Fam.Hiatory A· Z
 

ObMrvationa on Fanuly Hiltory
 
44	 Coda N. Health.Prov ססOO·9999
 

Code Number orHealth Provider
 
 OO·9999סס

To ~ defined loeally 
"_1
4.8	 Free 2 ססOO·9999
 

To be delined loeally
 
 OO·9999סס 	3~47

To be delinea locaUy
 
48 AJlergy 0·2
 

Family Hiatory of AlIergy

Ono 1yel
 
2 don't know
 

4t1	 Adolucenl Mother 0·2 
Family Hiatory of Adolescent Motherhood
 

Ono lyes
 
2 don't know
 

9.5Maincomplaintvariables.ADPRINC.DBF 
data base. 

H!lApital or Clinie 0סooooo - 9999999 
U.. the oode oumbar a..igned to trua loa
 

i Chart number סoסooooooo- 9999999999
 
Number orClinteal Chart .. rthlll AcIoJ..,
 

3 Number of eomplamt 1 ·99
 
Numberofmain c:omplamt
 

4 nate mam c:omplaillt 01101192· 3V1Z'13
 

Age o( Adole_nl m years 
8 M'antalltatua 1 . 3 

Malital stabJa of Adolescent 
1 single 2 stable unk 

3 aeparated
7 Accompanying Pel'lOn 1 • 8 

Who earne with Ado\ClIeent lo the Chnic? 
I alone 2 motber 
3 ralhur 4. both 
5 partDer 6 friend 
7 rel.atPe 8 othua 

8	 DateLutMenstruat OllOlI92·3Vl2113 
1st. day Last Menslrualion (ddfmmlaa) 

t Weight 200.1200
 
Weightof Adnlescent ID hg.(hed.ograms i
 

10 Helght 1200 _ 1999
 
Height of Adolescent In mm (Le. 1520 fo 

11 S)'IItolie ~f'(!lMUre 70· 220 
Systohc Pre..ure ID mm Hg 

12 Diastohc prlllUl'e 40 - 160 
Diastolle PreIllIll"C m mm Hg 

13 Heart Rate 35·220 
H...art rale (in be.tl p"r mlllUte) 

14 Tanner breasta O.5
 
Stage orBreaslli Development (Taoner. O
 

16 Tanner Puble Halr 1·5
 
Stage orPublc Half Development ITannerl 

10 Tanner Gemtalla 1) • !'; 

Stage ofDevelopment of ~Dltal.ialO ror 
L7 Accord. t.o ado\. 1 A • Z 

1st. Complaint eccording to Ado1esceDt 
18 kcord. to adol. 2 A . Z 

2nd. ComplaJnt acrordill¡; tu AdolOltcent 
ItI Aecord. t.o ado!' 2 A· Z 

3rd. Complaint llCCOrding to Adolescent 
!O Accord. t.o accom. 1 A • Z 

ht. Complaint aceordLng to Accompanytng 
SI Aceord. t.o accom. 2 A • Z 

tod. Complaint according t.o AceompaDymg 
D Aceord. lo ace:om. 3 A • Z 

3rd. Coroplaint aceording to Accompanying 
as Imporla.Dt ohMrv 1 A· Z 

ObMrvaüona on Complainta
:u. Reuom to Work 

O e<:Ooomic 
2lli"lt 
• O/. 

:l6 ~neral Dlagnosla A·Z 
~neral DiagnoSIS OD th.ia ComplalDt 

28 Tl-eatmentlA·Z 
rreatment mdicated dunog this Complain

27 Cod.health provider ססoo . 9999 
Code ofHeallh Pro.,ider 

28 FaDllly perceptioD . 1·4 
How doca AdOlueenl perceiva FaDllly Rela 

I ¡rood 2 regular 
3 6ad 4 no relatlonarup 

2t Needa lnformation O • 1 
noe. Adolekent DMd information on tenl 

000 Iyea 
30 Kindjob rathorloth 0.2 

Kind ofJob o((ather or p&1"IOII in ebarg 
O DOne I~ 

2 atable 
31 Kind job motberloth O• 2 

Kind orJob ormotheror ~non iD eh.... 
O bOne I~ 

2 atable 
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32 Level educ.father/o	 O- 4 
Level ofEduc. offather or other person

O illiterate 1 inoompl.elem.school
2 elemmtaJys:hool 3 high schooVtechnic 

4 universityltertiary 
33 Legal employment O• 2 

Is Jpb done in legal conditions ?
Ono 1yes

2 n/a 
34 Level educ.mother/o O- 4 

, Level ofEduc. ofmother or other person
'O illiterate 1 incompl.elemschool 
2 elementmyschool 3 high schoolltechnic 

4 university/tertiary
35 Lives with mother O• 2 

Does Adolescent live with hislher mother 
O no 1 athome 
2 in same room 

36 ,Lives with father	 O- 2 
,Does Adolescent live with hislher father 

O no 1 athome 
2 in same room 

3'7	 Lives w/stepmother O- 2 
Does Adolescent live with hislher stepmo 

O no 1 athome 
2 in same room 

38 Lives w/stepfather , 0-2 
Does Adolescent live with hislher stepta:

Ono 1 a:thomé 
2 in'811me room 

39 Lives wiht siblings o•2 
Does Adolescent üve with hislheriítblin 

O no 1 athome 
2 in same room 

40 Lives with partner	 O- 2 
Does Adolescent live with hislher partne 

O no" 1 at home 
2 in same room 

41	 Lives son/daugther 0-2 
Does Adolescent live with hislher son/da

O no 1 athome 
2 in same room 

42	 Lives w.other famil 0·2 
Does Adolescent live with other family m

O no 1 athome 
2 in same room 

43	 Lives w.others O- 2 
Does Adolescent live with other persons

O no 1 athome 
2 in same room 

44 Lives Institution 0·1 
Ono 1yes

0-1 

46 Shares the bed 

4'7 Obs.'Family (l) 
Gen. Comments on Family (1)

48 Studies 0-1 
Does Adolescent go to some school ? 

O no 1 yes 
49 Level	 0·3 

Level reachedas of date ofthis "isit 
O illiterate 1 elementary school 
2 high school 3 universityltertiary 

50 Years approved O- 1& 
Years ofschooling since first elementar

51 Grade O- 12 
Grade attended presently by Adolescent 

52 Problems at School 0-2 
Any Problema at School ? 

O no 1 yes
2 n/a 

58 Repeat grades O- 9 
Rapeat grades since first year ofelemen
 

54 RapeD<p'óú1i.to A • Z
 
Direct or IlIld!rect Causes of repeat grad
 

55 Drop out O• 1 
AnY D~,,P9~tl",ith or without return to S 

, ",}j :)-: O no 1 yes 
56 Drop out du.~' A· Z 

D,ÍNot Gr:j'~ot Causes of Drop Outs 
5'7	 IJU'onDa', i ..llion O - 1 

Informa' d1W.itlfliíApprenticeships or Ot 
, ",iJll,' O no 1 yes 

58 Obs~ ~~!WI.~OD A· Z 
59' :ft~i~,ij~~·on Education O• 3 

VQ~t;t!lQlw.dtfQCé..ional jobs 
,Q' 'Re, 1 mandnotseekina' 

, l' ICDOu,ftlrl8t. time 3 unemployea 
lO HOun per week O- 99 

•• ofwork pe'!' w,eek <9-does not work) 
61 Work schedUle O- 5 

:: '	 O morning 1 aftemoon 
2 weekends 3 full time 
4 night 5 nla 

82 Kind ofjob A· Z 
Please describe the job ofAdolescent 

88 Observation on work A - Z 
Gen. Observations on Work 

84 Acceptation in soci 0-3 
Level of acceptation in sociallife

O acoopted 1 ignored
2 rejected 3 don't know 

65 Girllboyfriend O• 1 
Ono 1yes 

88 Friends O- 1 
O no 1 yes 

8'7 Group activity O- 1 
O no 1 yes 

88 Kind ofActivity A - Z 
Describe uy other activities ofAdolesc 

89 Hours ofSports O• 40 
Houraof§Il9rt or Physical education per 

'70 Hours of'TV per day O- 16 
'71 Other activitles? O- 1 

Any othér activities ? 
O no 1 yes

'72 Oha. on 80ciallife A·Z 
General Observations on Social Life 

'73 ft.ge lst.intercourse O- 24 
In ye'lU'8,(o.had no sexual intereourse ye 

'748leepsnórmally O- 1 
O no 1 yes 

'75 Adequate nutrition O• 1 
Does Adolescent have an adequate nutriti 

O no 1 si 
'78 MeaIs per day O- 9 

Nu_r ofMeals taken per day 
'7'7 Mealslday w/family O• 9 

Number ofMeals taken per day with Famil 
'78 D.L.M. exists? 0·2 

Say whether LMP is known or aprlicable
O exista unknown 

2 n/a
'79	 Cigarettes per day O- 99 

Number of cigarrettes smoken per day 
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80 Alcohol per week O• 99 
EUlmat.e the equlv.lellt u( Akoholln h 

81 Other et.rug.? 0-1 
la there UlIe o( .ny olher drugl ? 

Ono Iyn 
82 Ki.nd and &ecuency A - Z
 

Kind and C~uency oCmtake oC other dr
 
83 Observo on Habie. A· Z
 

General ObecrvaUolle on lI..b,te 
84 Regul.r cyc1el O- 2 

Doell the Female AdolellCent have regular 
Onolye'


2 ni.
 
86 DYlmenorrhe. 0-2
 

Onolyell
 
2 ni.
 

&1 Anrl.d.i.chJl'l'n.31lC _ 0·2
 
Ahnonnal dl!ICharge (Ir peneal secreh:m 

Onolye.
 
2 ni.
 

81 Sexual Int.en:ourse O . 3
 
Define the kJ.nd oC UlIUallK'1Ual mten:ou 

O no I hf'tem 
2 honlo 3 both 

88	 T1'Oublu w/intercrs O . 2 
Any prohlelDl related .....ith !lexuallnterco 

Ooolye.
 
2 ni.
 

89 Contnception O- 3
 
Doe3 Adol"acent u"e any Colllr.«lptLOn Me 

O always 1 IJOmetlmel 
2 never 3 nla 

90	 Condom use O • 3 
Doe. Adokt_nt UN 3pK'fiet,Uy .. cando

O alwa,. 1 IOmetimes 
2 never 3 nla 

11 Pn,gnaDCioe. _ 0-9
 
P'regnanclel of Adolucent or hit Partner
 

92 Children 0-9
 
Children oC Aciolescent or hill Plll1.ner 

'3 Abortionl 0-' 
Abortion3 oC Adoleacent or hit Partner 

.. Sex.Tr&nlm Diseasea 0-1 
Any 6exually TTanlmilted DiAeuel (STM) 

000 lyel 
i6 Sexual abuJe 0-1 

Onolyu 
IHS OhMrv, 5&xuahty A-Z 

General Obaenoatiou3 on Suuality 
a?' General 0-1 

Ceneml EvduatlonoCPhyl!'ical Eum 
O nonn-.J 1 abnonnal 

98 Skin 0-1 
O normal 1 abDOnnal 

99 Head 0-1 
O normal 1 abnonnal 

100 Vi310n 0-1 
O normal 1 abnonnal 

101 Heanng 0-1 
o normal .bnormal 

102 Mouth and Teeth 0-1 
o nonn-.J • bnonnal 

103 Neck ..nd lhyrold 0-1 
O nonn-.J abnonnal 

10" Thoru; and Bn>uu 0-1 
O nonn-.J ahnormal 

105 Heart Ind Lungll 0-1 
O nonn-.J 1 ..bDOrmal 

106 Abdoman 0-1 
O nonn-.J J abnormal 

10'7 Sploe	 0-1 
o normal Ibnonnal 

108 Geoll&lIunnary	 0-1 
o normal abnormal 

0-1 
O normal .bnormal 

110 Newulog¡c IY$lem O • 1 
O normal 1 .bnormal 

1110hA ph¡lic.eum A _Z 
Genera OblervattoM on Ph}'1llcal E1anl 

112 Code Realtn ProVlde ססOO· 9999 
Code ofRe3ponsible Heallh Provllkr 

113 Free 1 ססoo •9999 
To be defined loeally 

11" Free 2 ססoo - 9999 
To be defilMd loeally 

115 free 3 ססoo - 9999 
To be defined loeally 

IIG Centikt WelghVAp 1 _99 
Ce-nlile ofWclght for lhe Age of Adnle"C 

117 Celltlkt Hel(fhtlA¡e 1 _99 
Ce-ntile oCHelght (or the Age of Adolesc 

118 Centile We¡lIhiIHeig 1 ·99 
Centlle oCWelghl for the Height of Adol 

119 Date nelt Vl31t 0110 1192 . 31112113 
D..te of nelt VUlt (ddimmlaa) 

120 Ten.Volumo Rifht 0-30 
In cm3 (O.Camale) 

121 Te....VoIWlle LeA. 0·30 
In cm3 (o.fem-.Je) 

122 Electric eDDrgy 0- 1 
b lhere Electncity at Home of Adole.so:::a 

Onolyel 
133 Water 0-1 

Where i. w"ler obtained at homa • 
O inside 1 out&ide 

1~ Sepuc lyIlAIm O• 1 
Where 13 the Seplic Sy.tem located at ho 

O Inllide 1 outlida 
125 NumberofRooffill 0-12 

Numb.r ofRoomll al Home elc1uding b..thro 
1M Ohaerv. 011 HOUllng 10.- Z 

General Obaerv.. tIolU on Howllog 
127 Occup.panlntalRUard A-Z 

Oeeupalion ofPArenl.a or Guardian. 
128 UVel alona 0-1 

Ono lye. 
120 Cod. accord Adol.1 0-2199 

Code oC Complaint accordiog 10 Adolellala
 
ISO Coda accord..Adol.2 O• 2199
 

Coda o( Complaiat aceordlllg to AdolelCln
 
131 Coda Acc:ord-..dol.3 0.2'799
 

Code o( Complaint according to AdolelCln
 
132 Cod.aceord.accomp.l 0·2799
 

CMe ll( Complaint aceording 10 Accompany 
133 Cod.accord.aa:omp.2 0·2199 

Coda oC Complalnt aocording lO Aceompany 
13" Cod..lccord.ac:comp.3 0·2799 

Coda ofComplalllt accordiD8" 10 Ac<:omp.D.Y 
135 Kind infonnal adu. A - Z 

De.cnpt.ion oC Informal Edueation receiy 
lS6Agewnenltt.job 0·2• 

(O.nevar worltad) 
137 Smokingltart. age 0-2' 

ID )'1Ian (G-oever Itl'IOkad)
138 Kind o(,"hicle A _Z
 

What ltind oCVahicJ. doea the Adolescent
 
139 DriYin¡ O - 1
 

Doee the Adol__nt drive? 
ODO lyes 
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140 Unsafe work.environ 0-2 
Unsafe Working Environment 

O no 1 yes 
2 n/a

141 Alcoholstart. age 0·24 
In years (O.never <lrank alcohol) 

142 Obs.~aeco.urology A· Z
 
General Observations on Gynaecology and
 

143 Obs. psycho-emotion A- Z
 
General Observations on Pshycho-emotiona

, 144 Years menarclejacul 0·24 
'In years (O.did not accur yet) 

145 Months menarr/ejacu O• 11 
Months over the years of MenarchelEjacul

146 Body image O• 2 
O feels good 1 feels womed 

2 affect.relationship
14'7 SelfPerception 0·4 

O happy 1 sad 
2 nervous 3 very sby 

4 other 
148 Significant Adult 0·4 

O mother 1 father 
2 other relatiw 3 wt.siiehml 

4 none 
149 Life Perspectives 0·2 

O clear 1 co~ 
'. ~ abs,nt 

1150 Day ofthe week .' , 1.7 
1 Monday 2tueae:lay
3 Wednesday 4 Tbu.rsday 
5 Friday 6 Satwdáy

7 Sunday 
151 Partner 0-2 

O one only 1 !DIlIiPe}llll1Dl11J 
2 n/a 

152 ~e tip in months O• 11 
Móntlis over the years of age

153 Important observo 2 A·Z 
Relevant Observations on the Visit 1 

154 Important observo 2 A·Z 
Relevant Observations on the Visit 2 

155 Obs. on Family 2 A·Z 
General Observations on Family 2 

1156 Gral. Diagnosis 2 A·Z 
General Diagnosis ofthis Visit 2 

15'7 Treatment 2 A - Z 
Treatments Recommended during this Visit 

1158 Obs.Physical Exam 2 A- Z
 
General Observations on Physical Exam 2
 

159 Type ofSTD A· Z
 
'!'YPe of Sexually Transmitted Diseaae 

160 Perinatal History O• 2 
Waa the Perinatal History nOl'ma1 ? 

. O normal 1 abnormal 
2 cIon'tknow 

161 Growth 0·2 
Was Growth normal? 

O normal 1 abnormal 
2 don'tknow 

162 Development 0·2 
Was Development normal ? 

O normal 1 abnormal 
2 don'tknow 

163 Chronic Diseases 0·1 
History ofChronic Diseases 

Ono 1yes
2 cIon'tknow 

164 Infectious Diseases 0·2 
History ofInfectious Diseases 

Ono 1yes
2 don't kriow 

185 Accidentslintoxicat 0·2 
History ofAccidents or Intoxications 

O no 1 yes 
2 don't kriow 

186 SlUlrerylhq.pitaliza O• 2 
History ofM~or Surgery or Hospitalizat

O no 1 yes 
2 don't kriow 

167 Medicines or sub.t. O• 2 
Histol')' ofUse ofMedicines or Substance 

Ono 1yes 
2 don't kriow 

168 Psycholo¡'J)roblems O• 2 
Histol')' ofPsycholo¡ical Problems

Ono 1yes 
" , '.' '. '.' ' 2 cIon't kriow 

169 Completec~zat. O• 2 
Say whetner AdolelO8nt i. completely imm 

; j O complete 1 incom'plete 
, 2 cIon't know 

1'70AbI,lH . 0·2 
W,tl~¡¡¡sñe an Abancloned or Abused Child 

, O no 1 yes 
2 don't kriow 

1'71 ~ial problems O• 2 
Hiltol')' ofLegal Problems ofthe Adolesc 

O no 1 yes 
2 don't kriow 

1'72 Other Pers. History O• 1 
Any other Relevant ltems ofPersonal His 

O no 1 yes 
1'73 Obs.Pers. History 1 A • Z 

General Observations on Personal History 
1'74 Obs.Pers. History 2 A· Z 

General Observations on Personal History 
1'75 Cardiovaac. diseaae O• 2 

Family History ofCardiovascular Disease
O no 1 yes 
2 cIon't kriow 

1'76 Infections O• 2 
Family History ofInfections <TBC, HIV,e 

Ono 1yes
2 don't kriow 

1'7'7 AlcohoV~s famil O• 2 
Family History of alcohoVdrugs 

O no 1 yes 
2 don't kriow 

1'78 Obelity Family 0·2 
Family Hilltory of Obesity 

Ono 1yes 
2 cIon't kriow 

1'79 Diabetes .family 0·2 
Family Hilltory of Diabetes 

O no 1 yes 
2 don't kriow 

180 P.ychoIQi' problems O- 2 
Family History ofPsychological Problems

Ono 1yes 
2 don't kriow 

181 Family Violence O• 2 
Violence within the Family 

Ono 1yes
2 don't kriow 

182 Legal Problems Fam. O• 2 
Family History of Legal Problems 

O no 1 yes 
2 don't kriow 
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183 Others famil)' hist. O, 1 
Other F"Inlliy History llems 

Ooolyel 
184 Obs.Fanuly Historyl A - Z 

General Obsel"'Vationa on Family Hiltory 1 
185 Obl.Fanul), History2 A _Z 

General Observatlona 00 Family History 2 
186 Sihlings at borne O . 9 

Brothel"l aod Sisters .. t Home 
187 Siblings in room 0·9
 

Brothers aod Sisters shanng the same Ro
 
188 Sonsld.aught.at Rome O - 9
 

$ora or d ..ughters ofthe AdolellCent al H
 
189 Sonsldaught.in Room 0-9
 

$ora or daughters ofthe Adoleseent Ihar
 
190 Others at Home 0·9 
un Others in Room O • 9 
IV:¡ Allergy 

Family History of Allergy 
0-2 

Ono lyes 
2 don't know 

193 Adolescent Mothel"l	 0·2 
Family History of Adolescent Mothel"l 

Ooolyes 
2 don't kDow 

1&4 Code Diagnosis 1 O' .... 
Code lofDialplosls 

196 Code DiaK!»sls2 O' .... 
Code 2 of Dialplosi. 

l~ Code DlaJ!)Osls3 O' .... 
Cc:Ide 3 of Diagnolis 

l~ Cc:Ide Treatmeot 1 0·99 
Cc:Ide lofTreatment 

198 Code Treatment 2 0·99 
Code 20fTreatment 

les Code Treatment 3 0·99 
Code 30fTreatmenl 

9.6 Follow up variables ADVOLU.DBF 
data base 

1	 Hoepital or Climc 0סooooo - 9999999 
Code number for the Holpit..al or C""~~~''''''l99' 

2 Chart number סoסooooooo -9999999999 
Record Number ofthe Adol6SOllnt 

3 Number ofcomplamt 1 - 99 
Number from 1 every time the adolescent 

.. Date main complaint 01101192· aV12l13 
Use ddlmmlyy format (121Ol!d5 for Jan 12 

6 Ag& 10-24 
~ of the Adolescent in years 

8 M"antalstatul 1 - 3 
Marital StatUll ofthe Adolescent 

l slOgle 2 stable link 
3 separated 

7 Accompanymg person 1 . 8 
Who came wlth the AdoleSl:ent lo the visl 

1 alone 2 mother 
3 father 4 both 
5 parlner 6 fnend 
7 relaUve 8 othe" 

8 Date l..t menstru..t 01101192 - 3Vi2l13 
lit d.ay of LAn Menlltru..1Period (if any 

8 Welght 200 _ 1200 
Weight of Adolescent ID hg (hectogrllmS, 

10 Helght 1200· 1990 
Height of Adole8Cent in mm (1670 for 1.6 

11 Systolic P",NUnI . 70 • 22Q 
Syltolic Preuure ID mm Hg 

12 Diastolic pnluure	 40· 160 

Diutohc PtellollUN In mm Hg 
13 Heart rate 35 . 2'20 

He..11. Hate in beat.orJminule 
1<1 Tanner bre~ts O - S
 

Breul.l Developrnent accordillg lo Tanner
 
16 Tallner publC hall' 1·5
 

Pubic Hall' Itage acrording (() Tanner 
18 Tan.ner ~nitaJ¡a 0·5
 

Genitalie Deve\opment according to Tanne
 
17 CompJ.aecordadol.l A· Z
 

lit.. Complaint accord.mg lo Adolescent 
18 Comp1.aecord.adoI.2 A· Z 

2nd Compl..mt aecordillg lo AdolellCf!nt 
18 Compl...cc:ord.adoI.3 A _Z 

3rd Complaint a«Onhng lo Adolescent 
10 Compl.accord.aecom 1 A· Z 

lit Complaint IlCCOrding lo Accompa..nYlllg 
21 Compl.acoord.acc:om2 A. _Z 

2nd Complaint according lo Acc:ompenying 
22 Compl.acrord.acrom3 A· Z 

3rd Complaint accol'dHlg lo Acc:ompaf\YUlg 
23 General diagnolll A . Z 

Integral Di_posls ofthe Adolescenl 
204 Important obeel"'V 1 A· Z 

Important Obaverv.. tlOra slDee last Vllll 
26 Important ob6el"'V. 2 A· Z 

Important ObsvervetionlsJOce Ilst villt 
28 1'reatment A - Z. 

Treatment and AJUiliary eUlIllI ordered 
27 GodlleaJth Provider ססOO·9999 

Code ohhe Health Provlder 
28 Studi.. O, 1 

la th. Adoleseent 80mg lo any 5chool 
O no yesy

n Leve¡	 0-3 
Level of Schoolin~ at tIme ofVlall 

O lUlterate 1 elementary 
2 high achoolfteeh 3 UDlVe"lty

SO Day ohhe week 1 _7 
Day ofth. week ofthll Vlllt 

1 Mo~daf 2 Tuesday,W_ 4 ThUl"ld..y 
5 Fndays 6 Saturday 

7 Sun~
31 Free l ססOO' 

To be defined locaUy 
32 F'ree 2 ססOO·9999 

To be deflulld locally 
33 F'ree 3 ססOO·9999 

To be defined locaUy 
3<1 Peroentile ofWeigh 1·99 

Welght for the Age Pen:enlll. 
3Ci Peroentile ofHeigh 1·99 

Hetght fo~ th~ Age Pen:entlle 
36 D.L.M. e.lstl. O·2 

Ooos I Dile of Last Menatrultion ..iIt? 
O exiItAI 1 cba\kmw 

2 01_ 
S7 Date nelt vlsil OL(ll!92· 31112113 

In ddlmmtyy format (12101t'95 fol' Jan 12, 
38 Code accoid.ado.(l) 0·999 

Code of Complaint 1 1(:0)1'. Adolelcent 
38 Code ac:cord.ado.(2) O• 999 

Code ofComplaint 2 l(:O)r. Adolucent 
<1O Code aeeord.ado.(3) O• 999 

Code of Complaint 3 accor. Adoleacent 
<11 Code accor.aeeom(l) 0·999
 

Coda oC Complaint laceol'. Acc:om~nyin¡
 
(j ende IlCCOr.aecom(2) O• 999
 

Coda oC Complaint 2 acoor. Auompanying
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43 Code accor.accom(3) O·999 Code of General Diagnosis 1 
Code of Complaint 3 accor. Accompanying 49 Code Di~osis 2 0·9999 

44 Percentile WlHeight 1 • 99 Code of,GeneralDiagnosis 2 
Weight for Height Percentile 50 Code Di~osis 3 0·9999 

45 ~ tip in months O• 11 Code of'General Diagnosis 3 
Fraction ofAge in Months 51 Code Treatment 1 0·9999 

48 Tésticular !'it.vol. 0·30 Code 1 for Treatment and Exams 
In cm.3 (O for girls) 52 Code Treatment 2 0·9999 

47 Testicular lft.vol. 0.30" Code 2 for Treatment and Exams 
, In cm.3 (O for girls) 53 Code Treatment 3 0·9999 
48 Code Diagnosis 1 O• 9999 Code 3 for Treatment and Exams 

9.7 Details of the deslgn of the system 

The Menu of the system contains all the nonnally used operations, including the 
procedure for copying and backing up the data. In the Menu of Infrequent Operations 
(Figure 20) the system allows access to delicate functions or those not commonly used. 
It may be necessary at times to update the index files. It is from this menu that an EPI· 
INFO file set can be obtained. 

CLAP PAHO/WRO INI'ORMATION SYSTBM OF TRB ADOLBSCBN'l' 3 Oct 9 
Nam. of th. U••r In.titution City - COUNTRY 

ADGBNBR.OBF N • 92 14 Jan 80 - 13 Mar 84 
ADPRINC.OBF N • 99 4 Jan U-lO oct 9. 

ADVr;:============================::::¡]95 
Unfr.qu.nt OP.ratiou. 

Back to main m.nu 
To O.O.S. 
Chang. Nam. of th. In.titutiioD 

'-= Updat. Index Fil.. =­
A V.rification of Duplicat. R.cord. 
O Tran.formatioD of Oata 
i G.n.rat. a Oata Structur. (*.OAT -> X%XCARA.08F) 
O In.tall Oata Structur•• nam.d in CONPIGUR~DAT 

T Gen.rat. an Bmpty Oata Ba•• from it. Structur. (%XXCARA.OBF -> *.OBF) 
i G.n.rat. th. M•••ag•• Ba•• (languag•• DAT -> UNIMlNS.OBF) 
A Conv.rt a Oata Ba.. to BPI INro 
A Maint.nanc. of a Li.t of Variable. 
C Import Oata Ba••• from Old.r V.r.ion. of SIP/SIN/SIA 
I 

S.l.ct a program and launch itw~th eBNTBR> 

eiSC> O.O.S. Fl R.lp F2 Oata Ba••• F3 Ro.pital Nam. F4 Brow•• 

Figure 20. Screen displaying the menu ofinfrequent operations. Note that from here 
one can pass rapidly to the D.O.S., leaving SIAin memory, to ron simple commands in 
the operating system like TYPE, DIR or PRINT 

The programming of the system is independent of the language, since all the texts 
are in separate files. Even the names ofthe variables (VAROOl, VAR002,etc.in the data 
base) have names that change according to the languge (AGE CijART, NUMBER, etc,) 
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The program is shaped according to the CONFIGUR.DAT file whose contents for the SIAare: 

SIA
 
ENGLISH.DAT
 
LPTl ., ,:" .
 
ADGENER.DD.".;.
 
ADPRINC.DBF'· .
 
ADVOLU.DBF 'Ij'
 

CENTRO.DAA
 

SIAdefines the specific procedures oftheAdo1escent System, which is difFerent from the SIP 
and the SIN which, respectively, dea1 with problema and co11ect perinatal and pedia.tric data. 

ENGLISH.DAT defines the language of a11 t~e texts, screens, variables and 
documents. The other possible languages are ESPANOL.DAT and PORTUGUE.DAT. 

LPTl directs the printouts the operator wishes to print. In case ofa local area network 
(LAN), the printing is done centrally by the conunon LPT2 printer, the parameter is 
specified here. For the parameter to enter into efi'ect, the system will have to be restarted. 

ADGENER.DBF, ADPRINC.DBF and ADVOLU.DBF are the structures ofthe data ba­
ses with which the system is going to work. In the case of SIA these three bases must be 
listed in this order to be able to obtain the documents on adolescence. Here, to enter data 
from one base only, or for special anaIyses, one can define just the base wanted. What is 
gained in speed ofresponse ofthe programs is lost in possibilities ofusing the three bases 
simultaneously, accordingto the predefined printouts fOl the Adolescent InformationSystem. 

CENTRO.DAA contains the name ofthe institution that will head a11 the documents 
and screens. The Spanish and Portuguese versions use the CENTRO.DAT and 
CENTRO.DAD respectively. 

The programs of SIA was coded in CA.Clipper version 5.3. The diskette which goes 
distributed by CLAP contains all the necessary files, the data bases and the texts, in a 
compacted formo The files are automatically decompacted during the installation. 

Among the files in the \SIA sub directory there are the fo11owing data bases: 
TICARA.DBF, TICARB.DBF, TICARC.DBF and TICARD.DBF. These contain all the 
characterisitics ofall the data bases selected for the current running. In the cases ofSIA 
these bases have the characterisics of the ADGENER.DBF, ADPRINC.DBF and 
ADVOLU.DBF variables in one list only. Ironly ADPRINC.DBF is defined as a working 
base, then TICARA.DBF, TICARB.DBF etc. would have the characteristics of the 
ADPRINC.DBF variables only. 

The models of printouts are named for the specific programs that generate them 
(ADI070) and as an extension DAT for Spanish, DAA for English and DAD for 
Portuguese. Once they are filled with results, a file is generated under the same name 
but with a DOC extension, whatever the language. 
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9.8 Welght and Helght Curves 
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Grapha arelrom PAHO 'Adolescent Medicine Manual' PALTEX series N" 20. Waahlngton. D.C., USA. 1992. Extended to 20 yeara 01 age. 




